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THE LEGISLATIVE PRESENTATION OF THE 
AMERICAN LEGION 


SEPTEMBER 20, 2006 

U.S. Senate, 

Committee on Veterans’ Affairs, 

Washington, DC. 

The Committee met, pursuant to notice, at 10 a.m., in room SD- 
106, Dirksen Senate Office Building, Hon. Larry E. Craig, Chair- 
man of the Committee, presiding. 

Present: Senators Craig, Burr, Thune, Isakson, Jeffords, Murray, 
Obama, and Salazar. 

OPENING STATEMENT OF HON. LARRY E. CRAIG, CHAIRMAN, 
U.S. SENATOR FROM IDAHO 

Chairman Craig. Good morning, ladies and gentlemen. 

The Committee on Veteran’s Affairs of the U.S. Senate will come 
to order. 

It is a pleasure to welcome all of you to this hearing of the Sen- 
ate Committee on Veteran’s Affairs today. First of all, I want to 
thank all of you for your service to our country and for your service 
to our Nation’s veterans. I want to especially extend a special 
thanks to the American Legion members who are here from my 
home State of Idaho: State Commander Wayne Mitchell; Rickey 
Helsley, who is the adjutant; Mel Napier, my liaison, along with 
Jim Kempton, who is Chairman of the Veterans Commission. Gen- 
tlemen, would you please stand. 

Thank you. 

[Applause.] 

Chairman Craig. Thank you for being here. I was going to joke 
with Judge Lance, if he were here. But I do not see A1 in the audi- 
ence, and it is a good thing he is not here. He has many cases to 
adjudicate over at the court. So he is at work on behalf of veterans, 
and that is where he ought to be. But I would be remiss, of course, 
if I did not recognize A1 Lance, and at least his presence in our Na- 
tion’s capital. 

Mr. Commander, I want to congratulate you on your new title 
and thank you for being here today, for bringing your career of 
dedicated service to veterans to this job. I understand that you 
have many issues that you want to discuss today, and I look for- 
ward to hearing your comments for the record, for this Committee, 
and for the U.S. Senate. But I also, most importantly, want to 
thank you for this distinguished organization recognizing your 
leadership and allowing you to carry it on. 

( 1 ) 
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I also want to recognize the Immediate Past Commander, Na- 
tional Commander, Tom Bock. Tom, it is nice to see you. 

Thanks for being here. 

[Applause.] 

Chairman Craig. As your testimony will, no doubt, highlight 
today, there are many issues facing veterans and their families 
today. Since becoming Chairman of the Senate Veterans’ Affairs 
Committee, I have made it my priority to take a hard, honest look 
at VA services and how they are delivered, particularly to return- 
ing servicemen and women of Operation Iraqi Freedom and Oper- 
ation Enduring Freedom. It is critical that we meet the needs not 
only of our older veterans, but also of those returning from the bat- 
tlefield of today. 

We continually evaluate the challenges associated with the seam- 
less transition from active duty into the life of a veteran, and we 
want to make some progress in these programs, such as adaptive 
housing. We are revisiting the educational programs. I have just 
announced today, along with Danny Akaka, my Ranking Member, 
that we are going to advance the cause of the spouse for that in- 
jured veteran as it relates to the educational benefits that are enti- 
tled but are simply staged out down the line. And we want to make 
sure that those are available as quickly as possible. 

We are dealing with America’s heroes of the past and America’s 
heroes of today, and we want to make sure that they are respon- 
sibly and appropriately dealt with on behalf of Americans. 

As the Chairman of this Committee, over the course of my chair- 
manship we have activated the Committee in a way that it prob- 
ably has not been active in a good number of years: 23 hearings, 
9 field hearings, 4 markups, and this year already over 20 hearings 
to deal with those critical issues that all of us are concerned about. 
I am particularly proud of a few of the Committee’s accomplish- 
ments, and I would like to take just a moment to mention those. 

I want to tell you a story about three young fellows who visited 
my office in Washington last fall. One of those young men had only 
one leg. The other had no legs. And the other gentleman had no 
eyes. They had been out there in the battle of the war on terrorism. 

These three gentlemen had identified a problem. They came to 
my office to see if I might help them solve it. I listened to their 
presentation. It was clear they had done their homework. When the 
meeting was over, I was moved because of their passion and their 
motivation and their dedication, and we introduced legislation. 

Immediately following the meeting, I turned to my colleague, 
Danny Akaka, and out of that came the Wounded Warrior Trau- 
matic Injury Insurance Protection program. As many of you know, 
under the bill those wounded since the start of OIF and OEF will 
receive immediate financial payments ranging from $25,000 to 
$100,000 for qualifying injuries. Already, nearly 2,700 
servicemembers with traumatic injuries have received payment 
under the program. They come from all over America, and there 
are 18 from my State of Idaho. These are brave men and women 
who have lost a limb, who are deaf or who are blind, or who may 
be paralyzed or severely burned, who deserve that kind of imme- 
diate treatment; or they may be suffering from the effects of trau- 
matic brain injury. I have met with a few of those recipients. The 
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program is working. It is working very well. It is helping them, 
their loved ones, and their families. 

In addition to the Wounded Warrior Program legislation. Con- 
gress passed legislation to direct DOD to provide Weh-based, cus- 
tomized, integrated information to survivors about their Federal 
benefits. This Committee held hearings on this topic, and I was 
surprised to learn that DOD had not already been doing this. 
There was simply not an integrated informational flow to the sur- 
vivor of one of our lost warriors. It was simply unacceptable to me 
and to the Committee. In the midst of their grief, widows and wid- 
owers were expected to navigate a complex web of Federal bureauc- 
racy to receive the much needed benefits and assistance by law 
they were entitled to have. 

The good news is we have fixed that problem or, should I say, 
we are fixing it because we are monitoring it closely now that the 
software is in place to make sure that it works and works well and 
there is one-stop shopping for the benefits that these survivors 
should expect. 

Third, we passed the VA Cost-of-Living Adjustment Act in 2005, 
and, of course, you all know this legislation provided a 4.1 percent 
increase in VA disability compensation and survivor programs. 

We also passed legislation to close the so-called parole loophole. 
As you know, prior to the enactment, Arlington and VA National 
Cemetery burials and funeral honors were provided for certain cap- 
ital offenders. I believed that was wrong, the Committee believed 
that was wrong, and the loophole was closed. 

Finally, the Respect for America’s Fallen Heroes Act was signed 
into law in May 2006, and I am proud that this new law will pre- 
serve the honor of our military funerals by criminalizing dem- 
onstrations at our National Cemeteries while sustaining the prop- 
erty rights of private landowners around those cemeteries. The 
Senate has also provided legislation to provide cost-of-living adjust- 
ments to disability compensation to improve insurance, housing, 
and other benefits, and to provide enhancement for our health care 
programs. 

Well, I am sure I could go on and on, but the American Legion 
and its auxiliary has been there all along, working with us to as- 
sure that we get it right as we work with America’s veterans. So, 
Mr. Commander, you can be proud of your organization and the 
people you have working with in the benefit of that organization 
that we work closely with here. 

Before I turn to the gentleman who is here to introduce you, let 
me turn to some of my colleagues here on the Committee. Senator 
Burr, do you have any additional comments you would like to 
make? 


STATEMENT OF HON. RICHARD BURR, 

U.S. SENATOR FROM NORTH CAROLINA 

Senator Burr. Mr. Chairman, just very briefly, let me recognize 
my colleague from the House, Richard Neal, a tremendous sup- 
porter of our veterans. I welcome the Commander and want to tell 
him that I look forward to his testimony and how much importance 
I put on the input that he’ll supply us. 
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And I think the Chairman deserves a tremendous amount of 
credit. It has been he and the Ranking Member that have driven 
much of the legislation that he has highlighted. And I think with- 
out his level of enthusiasm and his feeling of responsibility — and 
I stress that — I am not sure that this Committee would have ac- 
complished as much as it has. 

We are not totally there. We will never, Commander, hear you 
come and say everything is perfect. That is a goal. And though I 
know as time goes on your 2.7 million member roster will continue 
to grow, it is important that we here and around the country re- 
member that the commitment that we made was not simply to the 
greatest generation and to those who served in Korea and to those 
who served in Vietnam. It is those that serve today, and we have 
got to be as focused on tomorrow as we are with the challenges in 
front of us today. 

Your organization helps us to remember that outstanding obliga- 
tion and the responsibility that we have to make sure that future 
members who sit on this side as well as on that side understand 
what the commitment is. 

I thank the Chair. 

Chairman Craig. Thank you. Senator. 

Senator Johnny Isakson, from the great State of Georgia. 

STATEMENT OF HON. JOHNNY ISAKSON, 

U.S. SENATOR FROM GEORGIA 

Senator Isakson. I also will be brief. I want to welcome Richard 
Neal. I had the privilege of serving with him for 6 years in the 
House. He does a great job. We are glad to have you. 

And I am very honored to have Commander Morin here. I am a 
Legion member of the American Legion Post in Loganville, Geor- 
gia, and Bud Boss has me always mention his name because he 
usually watches C-SPAN. So I am here. Bud. Support the Amer- 
ican Legion. 

I also want to welcome Roger Tingler from Covington, Georgia, 
and Charles Barrett from Smyrna, Georgia, my home county of 
Cobb County in the State of Georgia. We are delighted to have you 
here. The American Legion is a great organization. I think our 
Chairman has done a magnificent job of responding to the critical 
needs that have been brought to us by the American Legion, and 
I am proud to serve with him and work with you. Commander 
Morin, for the betterment of those who have served our country so 
notably and so honorably. And I appreciate the time, Mr. Chair- 
man. 

Chairman Craig. Senator, thank you very much. 

External communication via C-SPAN is not accepted. 

Senator Isakson. It is not accepted? 

[Laughter.] 

Senator Isakson. I am sorry. Bud. I tried. 

Chairman Craig. We are not supposed to play to the cameras. 

Now let me recognize Senator Patty Murray of the State of 
Washington, who is a very outspoken advocate for America’s vet- 
erans and for the veterans in her State. 

Patty? 
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STATEMENT OF HON. PATTY MURRAY, 

U.S. SENATOR FROM WASHINGTON 

Senator Murray. Well, thank you very much, Mr. Chairman. I 
appreciate your holding this hearing, and. Commander Morin, to 
you and all your dedicated staff, thank you for being a tremendous 
voice for so many veterans out there. I really appreciate it. 

I want to welcome leaders from my home State of Washington: 
Bob Wallace, who has just been great. Kathy Nyland from Seattle 
is here as well. They have just been fabulous to work with, and I 
have been very proud to stand shoulder to shoulder with them on 
many, many occasions. 

Mr. Chairman, I did want to take just a minute this morning to 
talk about a new report that just came out from the Government 
Accountability Office. Senators Akaka, Durbin, Salazar, and Chair- 
man Buyer asked for it to find out why the VA was so wrong in 
its budget projections back in 2005 and 2006. And we now have 
that GAO report. It is out today. And, frankly, Mr. Chairman, the 
answers are pretty damning, and they really cast doubt on whether 
or not we can rely on the VA for accurate numbers and straight 
answers. 

It had three really important findings. It said, first of all, that 
the GAO found that the VA knew that it had serious problems with 
its budget, but it failed to notify us in Congress. And it suggests 
that the VA could still be sending us inaccurate information in its 
quarterly reports. 

Second, the GAO found that the VA was basing its budgets on 
unrealistic assumptions, errors in estimation, and insufficient data. 

And, finally, the GAO found that the VA did not have a plan to 
meet the needs of all the servicemembers from the conflicts in Iraq 
and Afghanistan. The report doesn’t comment on the situation 
today, but looking at the CBO submission and other data, I am 
very concerned that the lack of a plan today may continue to affect 
the VA and whether or not we have sufficient funding. 

Frankly, for me, one of the most disturbing findings as I read 
through this report last night, is that the VA kept assuring us in 
Congress that everything was fine, but inside the VA, at the very 
time they were telling us everything was OK, it was very clear that 
they knew that there were shortfalls. 

I have a timeline and I don’t want to take the Committee 
through it all right now, but I think you all remember that I kept 
saying back in October of 2004 that we had problems. But the VA, 
even though they knew it inside the VA, did not admit it until 
2005. And, really, our American veterans have paid the price of 
that. 

I will take time later to walk through the outline of all they 
knew and were doing inside the VA and not telling us, Mr. Chair- 
man. But I think that our American veterans deserve a real an- 
swer, and I think this report, as more people are aware of its find- 
ings, are going to find out that the VA was not telling Congress 
and is actually fighting those of us who are trying to make it work 
right. 

So, Mr. Chairman, I really hope that Secretary Nicholson can 
come before us and we can get some real answers and we can make 
sure that the VA does not repeat the mistakes of the past 2 years. 
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And I think we owe it to the veterans who are sacrificing so much 
for all of us today. 

Mr. Chairman, I also would note that the report suggests that 
even in its latest quarterly report to it that we require them to do, 
the VA is slow to report and does not provide us key information 
that we are required to know in order to make decisions like how 
long it takes veterans to get their first appointment. I think all of 
us deserve an explanation of why the VA was not honest with us 
about their so-called management efficiencies, but that the GAO 
found in this report were nothing but hot air, and that the VA con- 
sistently for 4 years — 4 fiscal years, 4 budgets, and 4 appropria- 
tions cycles — were not telling us the truth. I think that it is critical 
that this Committee understand that and that we make sure that 
the VA is not continuing in that way, and I hope that we can do 
it. But for today. Commander Morin, I think that this report that 
came out gave you and the Independent Budget leaders an even 
larger voice. 

And, I think, it is a tremendous measure of credibility that you 
put that out, and you were right, and we need to continue to listen 
to what you have to say to us. 

It is unfortunate the VA did not listen. Congress did not listen, 
the White House did not listen, and the American veterans, who 
you serve, deserved everybody to listen. So I think we have a lot 
of work ahead of us. I hope that all of us are committed to getting 
to the bottom of this new GAO report, and more importantly, learn 
from those mistakes so that we are not continuing to make them, 
because we do have a number of Iraq war veterans who are return- 
ing yet who are not part of the VA system who I believe we are 
not budgeting for, and we are all going to pay the price. 

Thank you, Mr. Chairman. 

[Applause.] 

Chairman Craig. Patty, thank you. 

Now let me recognize Senator Ken Salazar, the State of Colo- 
rado. Ken? 


STATEMENT OF HON. KEN SALAZAR, 

U.S. SENATOR FROM COLORADO 

Senator Salazar. Thank you very much. Chairman Craig, and 
thank you. Senator Murray, for your comments as well. 

Chairman Craig, I would hope that perhaps this Committee 
could take both the VA and the GAO report and look at some of 
the very important 

Chairman Craig. It will be dealt with appropriately. 

Senator Salazar. I appreciate that very much. Chairman Craig. 

I want to thank the American Legion for being here with us 
today as we hear from our Nation’s veterans about what your 
needs and your concerns are. As the Nation’s largest veterans serv- 
ice organization, the American Legion does great work on behalf of 
its 2.7 million members, and I am proud of that work. 

As I have stressed before, it is important for those of us in Con- 
gress to hear about veterans’ issues from the perspective of the vet- 
erans themselves. Our priorities should be your priorities. You are 
here to tell us what we can do better to serve you, and we are here 
to listen. 
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I am happy to welcome Mr. Paul Morin, the new National Com- 
mander of the American Legion, to share your critical perspective. 
I thank you for coming. I appreciate your leadership on these 
issues and your willingness to be an advocate for our Nation’s vet- 
erans. 

While I am sad to see my Commander from Colorado, Tom Bock, 
here today not as a current Commander, I am very proud of the 
service that he has given to the American Legion, and I am con- 
fident that he will continue to give great service to the American 
Legion and to our veterans in the future. 

We owe our veterans a debt we can never fully repay. When our 
Nation called on them to serve, these brave men and women an- 
swered that call with unwavering and selfless dedication. Now they 
are calling on us. They are calling on us to live up to our promises, 
to provide them with high-quality health care to compensate them 
for disabilities they have incurred as a result of their service, and 
to help make sure they have adequate employment and a roof over 
their heads. 

We must answer this call, and we must answer it with the same 
steadfast commitment our veterans have given to our Nation. In 
my view, answering that call starts with ensuring mandatory fund- 
ing for the VA’s health care system. 

Simply put, our veterans need to know that funding for the 
health care that they have earned is not susceptible to the budg- 
etary ups and downs of Washington, DC. They need to know that 
it will be here today, tomorrow, and in future years. I have cospon- 
sored legislation to ensure that funding for VA health care is guar- 
anteed, and I am glad to have the support of the American Legion 
in those efforts. 

In addition, I share in your concerns about recent proposals to 
limit the ability of certain veterans, namely Priority 7 and 8 vet- 
erans, to access the VA health care system by establishing new en- 
rollment fees and increasing copays and premiums for these vet- 
erans. I am hopeful that as the Administration and Congress look 
ahead to next year’s budget, efforts to balance the beginning on the 
backs of our veterans will not be the way that we resolve some of 
our Federal deficit issues. 

Let me just conclude by saying that I have very much enjoyed 
the work with the American Legion, and my good friend Jim 
Stankle from Routt County, Colorado Springs, who also is in the 
audience, I welcome him here to Washington, DC. 

Thank you, Mr. Chairman. 

Chairman Craig. Ken, thank you very much. 

Lastly, let me turn to Senator John Thune, who has just arrived. 
John, do you have any opening comments? 

Senator Thune. Thank you. What was that? 

Senator Burr. Briefly. 

Chairman Craig. That is correct. Brief opening comments. 
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STATEMENT OF HON. JOHN THUNE, 

U.S. SENATOR FROM SOUTH DAKOTA 

Senator Thune. You made everybody else be brief, right, Mr. 
Chairman? Especially my colleague from North Carolina here. 

I appreciate very much having the American Legion in front of 
us today, Mr. Chairman. Thank you for holding this hearing. I 
want to recognize Paul Evenson and Gene Schumacher, who have 
traveled here from South Dakota, representing the American Le- 
gion in my great State. It has been an honor to be able to work 
with him as the Senator from South Dakota, and particularly as 
we have worked to pass a constitutional amendment to allow Con- 
gress to prohibit the desecration of the American flag. 

I also want to extend a warm welcome to Paul Morin, the new 
National Commander of the American Legion. I have had the privi- 
lege of meeting and working with him on a couple of occasions al- 
ready in South Dakota and here in Washington. I know he will 
serve his fellow legionnaires in a very, very effective way. 

As we work to complete the veterans’ budget for fiscal year 2007 
and prepare for fiscal year 2008, we want to take into careful con- 
sideration the views of the American Legion. 

I look forward to today’s testimony and, again, Mr. Chairman, 
want to thank you for inviting this very distinguished veterans 
service organization to present their views to our Committee. 

Thank you. 

Chairman Craig. John, thank you very much. 

Now let me turn to Representative Richard Neal, the 2nd Con- 
gressional District of the great State of Massachusetts, for the in- 
troduction of our National Commander. Richard? 

STATEMENT OF HON. RICHARD NEAL, 

HOUSE REPRESENTATIVE FROM MASSACHUSETTS 

Mr. Neal. Thank you very much, Mr. Chairman, and thanks to 
Members of the Committee who are assembled this morning as we 
await testimony from Mr. Morin and other members of the Amer- 
ican Legion. 

I want to thank Mr. Burr and Mr. Thune and Mr. Isakson be- 
cause I did serve with them in the House of Representatives, and 
they brought great honor to that institution, and any differences 
that we had along political lines were quickly put aside based and 
formed on the friendships that we held for each other. And to Sen- 
ator Murray and to Senator Salazar, as I have gotten to know you 
two, we are very grateful, along with Chairman Craig, for the advo- 
cacy you bring to veterans’ affairs. 

Mr. Chairman and Members of the Committee, we frequently in 
Washington use the term “honor” — sometimes lightly and some- 
times in a very serious vein. But today the term “honor” reverber- 
ates throughout this chamber, and it reverberates because of the 
men and women sitting behind me who have so honorably served 
this Nation in time of peril. 

And we recall today the honor that comes to those who have 
served America, even as we meet, across the globe, including the 
146,000 soldiers in Iraq and in Afghanistan. 

I do not have a prepared statement this morning as I introduce 
Paul Morin, and the reason I do not is because I do not need one. 
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This is an honor for me today to introduce him. We have been 
friends for more than 30 years. And part of the relief I feel today, 
as you indicated in your opening comments, Senator Craig, about 
his advocacy and hearing from him, I have had to listen to him for 
30 years. 

[Laughter.] 

Mr. Neal. And never has he missed an opportunity but to pursue 
and advocate on behalf of America’s veterans. 

Where we live in the Pioneer Valley, as well as across the 2nd 
Congressional District, there are many American Legion Posts, 
many VFW Posts, but they all have in common the basic notion of 
honorable service to our Nation — again, during difficult times and 
even in moments of peace. 

Paul Morin, in every sense of the term, is Mr. Citizen, not just 
because of the Legion hat and the new title of National Com- 
mander that he holds today, but because of the involvement that 
he brings back home in Chicopee, Massachusetts, to a variety of 
tasks. He is active across that community. Everybody in the city 
of Chicopee in western Massachusetts, they know Paul Morin. 

But let me tell you the best anecdote that I can this morning. 
About a week and a half ago, I visited the Holyoke Soldiers Home 
to see some old friends, as I do, not an official visit, not an an- 
nounced visit. But as I traveled through the hallways and many of 
the veterans there recognized me, they all said what great care and 
treatment they receive at the Holyoke Soldiers Home that he pre- 
sides over. And he does it with great energy and great dedication 
every day. That is the best testament I can think of today to Paul 
Morin, the manner in which he services veterans from many of the 
conflicts of those who sit in that soldiers home today, sometimes in 
wheelchairs, sometimes finding it hard to get around. But every 
moment they could be sure that it is the professional maintenance 
of that facility as well as the advocacy of Paul Morin that ensures 
that they get first class care. 

We made a contract with our veterans, and it is a permanent 
contract. It is not renewable year to year. It is something that we 
have to see through to its end. And in the case of Paul Morin, 
whether or not it was education, employment, or health care, he 
has been in the vanguard of veterans’ advocacy. 

Being a veteran himself during the Vietnam era, I think he has 
witnessed firsthand the needs of our veterans across this Nation. 

I want to say this, if I can: Many of us in public life, we travel 
to the ceremonies in which these individuals are elevated to high 
honor. We go to those events at the American Legion halls, and 
they are part of our litany of responsibilities that we have, and 
then we move on perhaps to a PTA meeting, or perhaps we move 
to the next meeting of the Chamber of Commerce or to visit with 
labor unions and others in our districts. People like Paul Morin, 
they have a blind eye to individuals because of political persuasion 
or their professional achievements, as long as they are members of 
that alumni called the veterans of America. He has distinguished 
himself as their advocate. There isn’t any place I would have been 
this morning, but right here introducing my friend, the National 
Commander of the American Legion to all of you. Again, my friend, 
and this honor, Paul Morin. 
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[Applause.] 

Chairman Craig. Commander, with that very eloquent and ap- 
propriate introduction, please proceed. 

STATEMENT OF PAUL A. MORIN, NATIONAL COMMANDER, T H E 
AMERICAN LEGION; ACCOMPANIED BY STEVE ROBERTSON, 
DIRECTOR, NATIONAL LEGISLATIVE COMMISSION; DAVID 
REHBEIN, OF IOWA, CHAIRMAN, NATIONAL LEGISLATIVE 
COMMISSION; K. ROBERT LEWIS, OF CONNECTICUT, CHAIR- 
MAN, NATIONAL VETERANS AFFAIRS AND REHABILITATION 
COMMISSION; AND PETER GAYTAN, DIRECTOR, NATIONAL 
VETERANS AFFAIRS AND REHABILITATION COMMISSION 

Mr. Morin. That is why he had no challenge in yesterday’s elec- 
tion in Massachusetts. 

[Laughter.] 

Mr. Morin. Chairman Craig and Members of the Committee, it 
is an honor for me to appear before this distinguished body to 
present the American Legion’s legislative priorities. 

Congressman Neal, thank you for taking the time out of your 
busy schedule to introduce me today. I thank you for your friend- 
ship as well as your dedication to doing what is right for America. 
Your unwavering support for our veterans issues as well as pro- 
tecting our great flag. It is a clear indication to the voters of Mas- 
sachusetts that they are well represented. I look forward to our 
continued friendship and continuing to work this year side by side 
in my term as National Commander of the American Legion. 
Thank you. Congressman Neal. 

With your permission, Mr. Chairman, I would like to recognize 
a few outstanding leaders and veterans’ advocates in the audience 
today. First, please allow me to introduce our National Vice Com- 
manders: Byron White, of Alabama; Elgin Wahlborg, of Kansas; 
Lloyd H. Woods, of Maine; Robert Lahiere, of Tennessee; and Allan 
C. Setterberg, of Utah. 

[Applause.] 

Mr. Morin. Thank you. Also with us today are a number of past 
National Commanders who have given a year of their life in service 
to our great organization. I would ask that they stand and be rec- 
ognized at this time. Commanders? 

[Applause.] 

Mr. Morin. It is my pleasure now to introduce the President of 
the Nation’s largest patriotic women’s organization in the world, 
the American Legion Auxiliary National President Ms. Joann 
Cronin, of Missouri. Joann? 

[Applause.] 

Chairman Craig. Joann, welcome to the Committee. 

Mr. Morin. With President Cronin are a number of national offi- 
cers and past National Presidents of the 21 American Legion Auxil- 
iary, and I would ask that they stand to be recognized 
[Applause.] 

Mr. Morin. I also would like to recognize the Commander of the 
Sons of the American Legion, Earl Ruttkofsky, of Michigan, who is 
with us today. 

[Applause.] 
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Commander MoRiN. I take this moment to recognize two individ- 
uals who direct our national staff and do an outstanding joh in 
service to America’s veterans, our National Adjutant, Robert 
Spinogle, and the Executive Director of our Washington Office, 
John Summer, if they would please stand. 

[Applause.] 

Mr. Morin. I would like to take this opportunity to recognize the 
one person who has been the key to my success in this organization 
and in life. The road to becoming National Commander is paved 
with sacrifices, and this wonderful woman has sacrificed quite a bit 
in her support of my service with the American Legion, and I 
would not be here today without her help, her love, and her friend- 
ship — 

Elaine. 

[Applause.] 

Mr. Morin. Mr. Chairman and Members of the Committee, the 
American Legion has a proud tradition of advocating on behalf of 
America’s veterans, and this testimony reflects our commitment to 
ensuring VA is capable of meeting its obligation to all American 
veterans. 

VA has managed to live up to its proud history of caring for 
American heroes despite shortfalls in funding. The selfless dedica- 
tion of VA employees is the driving force behind the incredible 
change in the quality of VA health care. The horror stories of 
wounded servicemembers returning from war and being 
warehoused in ill-equipped VA hospitals is now thankfully just a 
memory. It is difficult to imagine that the current VA system — 
which has scored higher in quality than any private health care fa- 
cility for the past 6 years — was once being considered for closure 
by Congress. That quality of care is directly attributed to the hard- 
working staff at the VA, and I applaud them. 

Each generation of veterans has earned the right to quality 
health care and transitional programs available through the De- 
partment of Veterans Affairs. The American Legion will continue 
to work with both committees to ensure that the VA is indeed ca- 
pable of providing “care for him who shall have borne the battle 
and for his widow and his orphan.” 

With young American servicemembers continuing to answer the 
Nation’s call to arms in every corner of the globe, we must now, 
more than ever, work together to honor their sacrifices. As veterans 
of the global war on terrorism return home, they are turning to the 
VA not only for health care but also for assistance in transitioning 
back to the civilian world. 

In order for that to occur, veterans service organizations must be 
afforded the opportunity to present testimony before the very com- 
mittees that oversee the operations of the Department of Veterans 
Affairs. Mr. Chairman, it is unfortunate that we are not joined this 
morning by your colleagues from the House Veterans’ Affairs Com- 
mittee. While we are thankful for the opportunity to address this 
esteemed body, we are disappointed in the decision of the Chair- 
man of the House Veterans’ Affairs Committee not to join us here 
today. 

Historically, the Veterans’ Affairs Committees in both Houses 
have been an example of bipartisan progress. However, that seems 
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to be quickly fading from the norm. I thank you, sir, for not silenc- 
ing the voice of American veterans and allowing me to speak today 
on behalf of 2.7 million members of the American Legion. We owe 
it to the brave men and women who have served and who are now 
serving to work together to ensure VA is funded at levels that will 
allow all enrolled eligible veterans to receive quality health care in 
a timely manner. 

As National Commander of this great organization, I am ready 
to work with you to accomplish this goal. 

Proposals to improve the VA budget by charging veterans in- 
creased copayments for prescriptions and outpatient care is not the 
solution to adequate funding. Balancing the VA budget on the 
backs of American veterans is wrong. 

Ensuring VA is funded at levels that will allow all eligible vet- 
erans to receive care is the solution. 

The American Legion recommends $36 billion in discretionary 
funding for veterans health care in fiscal year 2008. 

In an effort to provide a stable and adequate funding process, the 
American Legion fully supports assured funding for veterans med- 
ical care. Under the current discretionary funding method, VA 
health care funding has failed to keep pace with medical inflation 
and the changing needs of the veteran population; VA has been 
forced to ration care by denying service to eligible veterans; VA has 
had to forego the modernization of many of its facilities and the 
purchase of necessary state-of-the-art medical equipment; VA is 
subject to an annual funding battle for limited discretionary fund- 
ing. 

Additionally, the current discretionary funding process leaves VA 
facility administrators without a clear plan for the future. 

The American Legion urges this Committee to support legislation 
that would establish a system of capitation-based funding for vet- 
erans health care. 

Annual funding would be without fiscal year limitation, meaning 
that any savings VHA realized in a fiscal year would be retained 
rather than returned to the Treasury, providing VHA with incen- 
tives to develop efficiencies and creating a pool of funds for en- 
hanced services, needed capital improvements, expanded research 
and development, and other purposes. 

The Veterans Health Administration is now struggling to main- 
tain its national dominance in 21st century health care with fund- 
ing methods that were developed in the 19th century. 

No other modern health care organization could be expected to 
survive under such a system. The American Legion believes that 
health care rationing for veterans must end. It is time to guarantee 
health care funding for all veterans. 

The American Legion believes that Congress should allow VA to 
bill, collect, and retain third-party reimbursements from Medicare 
on behalf of Medicare-eligible veterans. 

Nearly all veterans pay into Medicare for their entire working 
lives. However, when they are most likely to need medical services 
from the hospital system designed specifically for them, they must 
turn elsewhere because the VA cannot bill Medicare. This is wrong, 
and I urge you to correct this injustice. 
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Additionally, all third-party reimbursements, copayments, and 
deductibles should be added to the budget, counted as an offset 
against it. 

The American Legion firmly believes that making VA a Medicare 
provider and designating VA medical care as a mandatory funding 
item within the Federal budget will enable the VA to fulfill its mis- 
sion to care for those who have borne the battle. 

In March 1999, GAO reported that the VA could spend one of 
every four of its health care dollars operating, maintaining, and im- 
proving capital assets at its national major delivery locations, in- 
cluding 4,700 buildings and 18,000 acres of land nationwide. 

Recommendations stemming from the report included the devel- 
opment of asset-restructuring plans for all markets to guide the fu- 
ture investment decisionmaking, among other initiatives. VA’s an- 
swer to GAO and Congress was the initiation and development of 
the Capital Asset Realignment for Enhanced Services, better 
known as CARES. 

The CARES initiative is a blueprint for the future of VHA. How- 
ever, the American Legion is concerned that long-term care and 
mental health care were never factored into the CARES assess- 
ment. It is impossible to clearly plan the future of VA health care 
delivery without considering these two areas. 

In May 2004, the long-awaited final CARES decision was re- 
leased. The decision directed VHA to conduct 18 feasibility studies 
at those health care delivery sites where final decisions could not 
be made due to inaccurate and incomplete information. VHA con- 
tracted with PricewaterhouseCoopers to develop a broad range of 
viable options and, in turn, develop business plans based on a lim- 
ited number of selected options. 

To help develop those options and to ensure the stakeholders’ 
input, then-VA Secretary Principi created the Local Advisory Pan- 
els, known as LAPs, which are now made up of local stakeholders. 
The final decision on which business plan option will be imple- 
mented for each site lies with the Secretary of Veterans Affairs. 

The American Legion is disappointed in the slow progress in the 
LAP process and the CARES initiative overall. Both Stage I and 
Stage II of the process included two scheduled LAP meetings at 
each of the sites being studied with the whole process scheduled for 
conclusion in Eebruary 2006. It was not until April of 2006, after 
nearly a 7-month hiatus, that Secretary Nicholson announced the 
continuation of the services at Big Spring, Texas, and like all the 
other sites, it had only been through Stage 1. 

Seven months of silence is no way to reassure the veterans com- 
munity that the process is alive and well. The American Legion 
continues to express concerns over the apparent short-circuiting of 
the LAPs and the silencing of its stakeholders. 

Upon conclusion of the initial CARES process, then-Secretary 
Principi called for a “billion dollars a year for the next 7 years” to 
implement CARES. The American Legion continues to support that 
recommendation and encourages the VA and Congress to move for- 
ward with a focused intent. The American Legion recommends a 
separate $1 billion for the implementation of CARES in fiscal year 
2008. 
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Historically, VA’s long-term care has been the subject of discus- 
sion and legislation for nearly two decades. In a landmark July 
1984 study, “Caring for the Older Veteran,” it was predicted that 
a wave of elderly veterans had the potential to overwhelm VA’s 
long-term care capacity. 

Further, the recommendations of the Federal Advisory Com- 
mittee on the Future of Long-Term Care in its 1998 report “VA 
Long-Term Care at the Crossroads,” made recommendations that 
serve as the foundation for VA’s national strategy to revitalize and 
re-engineer long-term care services. It is now 2006, and that wave 
of veterans has arrived. 

Additionally, Public Law 106-117, the Millennium Health Care 
Act, enacted in November 1999, required the VA to continue to en- 
sure 1998 levels of extended care services (defined as VA nursing 
home care, VA domiciliary, VA home-based primary care, and VA 
adult day health care) in its facilities. Yet VA has continually failed 
to maintain the bed levels mandated by law. 

VA’s inability to adequately address the long-term care problem 
facing the agency was most notable during the CARES process. The 
planning for the long-term care mission, one of the major services 
VA provides to veterans, was not even addressed in the CARES ini- 
tiative, which is touted as the most comprehensive analysis of VA’s 
health care infrastructure that has ever been conducted. 

Incredibly, despite 20 years of forewarning, the February 2004 
CARES Commission Report to the Secretary of VA states that the 
VA has yet to develop a long-term care strategic plan with well-ar- 
ticulated policies that address the issues of access and integrated 
planning for the long-term care of seriously mentally ill veterans. 

The Commission also reported that VA had not yet developed a 
consistent method for the placement of long-term care units. It was 
not for the lack of prior studies that the VA has never had a coordi- 
nated long-term care strategy. 

The Secretary’s CARES decision agreed with the Commission 
and directed VHA to develop a strategic plan, taking into consider- 
ation all the complexities involved in providing such care across the 
VA system. 

The American Legion supports the publication and the imple- 
mentation of a long-term care strategic plan that addresses the in- 
creasing long-term care needs of America’s veterans. 

We are, however, disappointed, that it has now been over 2 years 
since the CARES decision and no plan of long-term care has been 
published. 

The American Legion believes that the VA should take America’s 
aging veterans seriously and take proactive steps to provide the 
care mandated by Congress. Congress should do its part and pro- 
vide adequate funding to the VA to implement its mandates. 

The American Legion supports current legislation that would en- 
sure appropriate payments for the cost of long-term care provided 
to veterans in State veterans homes. Stronger oversight of assured 
payments to State veterans homes, full reimbursement for the 
treatment of veterans 70 percent service connected or higher, and 
the more efficient delivery of pharmaceuticals. 

It is vital that the VA meet the long-term care requirements of 
the Millennium Health Care bill, and we urge this Committee to 
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support adequate funding for the VA to meet the long-term care 
needs of America’s veterans. 

Mr. Chairman, the American Legion is committed to ensuring 
that the VA carries out its historic and statutory responsibility to 
provide medical care and benefits to those who have selflessly and 
honorably served in the defense of this Nation. 

There are approximately 2.6 million veterans receiving disability 
compensation, and the VA reports that this number is increasing 
at a rate of 5,000 to 7,000 veterans per month. VA reported that 
its 57 Veterans Benefits Administration regional offices issued 
more than 763,000 disability determinations in fiscal year 2005. 
Three and four percent increases are expected in fiscal year 2006 
and 2007, amounting to approximately 826,000 claims in fiscal year 
2006 and 842,000 in fiscal year 2007. A majority of these claims 
involve multiple issues that are legally and medically complex and 
at times time consuming to adjudicate. 

The increasing complexity of VA claims adjudication continues to 
be a major challenge for VA rating specialists. 

Since judicial review of veterans’ claims was enacted in 1988, the 
remand rate of those cases appealed to the United States Court of 
Appeals for Veterans Claims has historically been about 50 per- 
cent. In a series of precedent-setting decisions by the CAVC and 
the United States Court of Appeals for the Federal Circuit, a num- 
ber of longstanding VA policies and regulations have been invali- 
dated because they were not consistent with the statute. 

These court decisions immediately added thousands of cases to 
regional office workloads since they require the review and rework- 
ing of tens of thousands of completed and pending claims. 

As of August 19, 2006, there were more than 389,000 rating 
cases pending in the VBA system. Of these, 92,0947, or 23.6 per- 
cent, have been pending for more than 180 days. 

According to the VA, the appeals rate has also increased from a 
historical rate of about 7 percent of all rating decisions being ap- 
pealed to a current rate that fluctuates between 11 to 14 percent. 

This equates to more than 152,000 appeals currently pending at 
VA regional offices, with more than 132,000 requiring some type of 
further adjudicative action. 

While the number of claims and appeals has continued to in- 
crease, the FTE levels have decreased. Because VBA has lost much 
of its institutional knowledge base over the past 4 years, due to the 
retirement of many of its employees with over 30 years of service, 
staffing at most regional offices is now mostly comprised of trainees 
and individuals with less than 5 years of experience. 

Concern over adequate staffing in VBA to handle its demanding 
workload was addressed by the VA’s Office of the Inspector General 
in its May 2005 report on variances in compensation payments. 

The bottom line is that the VBA must have enough people to 
handle its ever increasing workload. Expecting the VBA to do more 
work with less staff is not only unrealistic, it is also an unaccept- 
able disservice to our Nation’s veterans. 

Another area of concern is the review of the VA’s compensation 
program being conducted by the Veterans’ Disability Benefits Com- 
mission. 
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The American Legion will remain vigilant in our efforts to mon- 
itor the Commission’s activities. We welcome recommendations 
that will improve the delivery of benefits to our veterans and their 
dependents. However, we will adamantly oppose any recommenda- 
tion that will take away or restrict current benefits or is otherwise 
unfair to America’s veterans. 

Mr. Chairman, one other key issue of concern that I would like 
to highlight today is the American Legion’s dedication to ensuring 
that VA is capable of meeting the mental health care needs of both 
the current population of veterans seeking care and the new gen- 
eration of veterans returning from Iraq and Afghanistan. 

As the global war on terror continues, casualties are mounting 
and the aMlity of the Nation to take care of those who have fought 
bravely continues to be tested. We must not fail. History has shown 
that the cost of war does not end on the battlefield. 

Servicemembers do not all suffer from obvious injuries such as 
amputations, gunshot wounds, and other severely disabling condi- 
tions. 

The estimation has been as high as 30 percent of those serving 
in the war on terrorism will suffer the hidden wounds of traumatic 
stress and other psychiatric conditions due to combat exposure and 
the rigors of the battlefield. 

These new veterans should fare much better than their Vietnam 
veteran counterparts. Much more is known about the factors that 
predispose an individual to chronic PTSD, the qualities of the 
stressors that may lead to PTSD, and the factors in the post-trau- 
ma life course that may help or worsen PTSD symptoms. 

Today, more than 123,000 veterans are service connected for 
PTSD, most as a direct result of combat exposure. 

VA’s Special Commitment on PTSD was established 20 years ago 
to aid Vietnam veterans diagnosed with PTSD. 

Since its establishment, the Committee has made many rec- 
ommendations to the VA on ways to improve PTSD services. 

A February 2005 GAO report pointed out that the VA delayed 
fully implementing the recommendations of the Special Committee, 
giving rise to questions regarding VA’s capacity to treat veterans 
returning from military combat who may be at risk for developing 
PTSD while maintaining PTSD services for veterans currently re- 
ceiving them. 

In September 2004, the GAO also reported that officials at six of 
seven VA medical facilities stated that they might not be able to 
meet an increase in demand for PTSD services. 

Additionally, the Special Committee reported in its 2004 report 
that sufficient capacity is not available within the VA system to 
meet the demand of new combat veterans and still provide services 
to other veterans. 

The additional support being provided nationwide by the Vet 
Centers is proving invaluable. Their mission is to seek out veterans 
suffering life readjustment problems related to their time in service 
and assisting them in all aspects of readjustment. 

Today, 206 Vet Centers are located in communities throughout 
the United States, District of Columbia, Puerto Rico, Guam, and 
the U.S. Virgin Islands. Sixty-five percent of the 737-member din- 
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ical staff are veterans and of those over 40 percent are combat vet- 
erans. 

In April 2003, the Secretary of Veterans Affairs extended Vet 
Center eligibility to veterans of Operation Enduring Freedom and, 
later that same year, extended eligibility to veterans of Operation 
Iraqi Freedom. 

In February 2004, VA Under Secretary for Health authorized the 
Vet Center program to hire 50 OEF/OIF veterans to conduct out- 
reach to their comrades from the global war on terrorism. 

These outreach counselors are in 34 States and in the District of 
Columbia. Additionally, on August 5, 2003, the Vet Centers were 
authorized to furnish bereavement counseling services to surviving 
parents, spouses, children, and siblings of servicemembers who die 
while on active duty, to include federally activated Reserve and Na- 
tional Guard personnel. 

As of January 31, 2005, Vet Centers had served 14,259 OIF/OEF 
veterans and families, either at Vet Centers or at demobilization 
sites, 29 percent of which are PTSD clients. 

Vet Centers are an invaluable resource to veterans and the VA. 
Given the extended commitment of current combat operations, re- 
peated deployments, and the importance of retaining experienced 
combat servicemen and women in an all-volunteer military, it is es- 
sential to promote the readjustment of servicemen and women and 
their families. 

The American Legion continues to be an unwavering advocate for 
Vet Centers and their most important mission. 

Over the past 3 years, the American Legion’s System Worth Sav- 
ing Task Force has completed site visits at every single VA Medical 
Center in the United States. During these site visits, we took spe- 
cial note of mental health services provided and at the ability of 
the facilities to balance the current demand for long-term care 
along with the recently returning veterans who are now turning to 
the VA for mental health care. 

Like the GAO report, we found that many facilities were increas- 
ingly concerned with their ability to handle an increasing mental 
health workload. 

Our site visits revealed a number of facilities that are forced to 
convert capital improvement dollars to health care dollars in order 
to meet the service demands of the current veteran patient popu- 
lation. 

The shifting of those funds has resulted in the delay of needed 
infrastructure repairs resulting in huge maintenance backlogs at 
facilities. The health care needs of VA, to include mental health 
services, must be funded at a level that will prevent the shifting 
of funds from one account to another. 

It is our obligation as a Nation to ensure that VA is funded at 
a level that will prevent the rationing of health care. 

Mr. Chairman, the American Legion appreciates the strong rela- 
tionship we have developed with this Committee. 

With the increasing military commitments worldwide, it is im- 
portant that we work together to ensure that the services and the 
programs offered through VA are available to the new generation 
of American servicemembers who are now returning home. You 
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have the power to ensure that their sacrifices are indeed honored 
with the thanks of a grateful Nation. 

The American Legion is fully committed to working with each of 
you to ensure that America’s veterans receive the entitlements they 
have earned. Whether it is improved accessibility to health care, 
timely adjudication of disability claims, improved educational bene- 
fits, or employment services, each and every aspect of these pro- 
grams touches veterans from every generation. Together, we can 
ensure that these programs remain productive, viable options for 
the men and women who have chosen to answer the Nation’s call 
because service to its Nation is a noble profession. 

The brave men and women who are serving in our Armed Forces 
in Iraq and Afghanistan and throughout the world deserve no less. 
I look forward to working with each of you throughout the next 
year to improve the lives of all Americans, especially its veterans, 
who deserve it. 

Thank you, Mr. Chairman, for the opportunity to be here. 

[Applause.] 

[The prepared statement of Mr. Morin follows:] 
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Prepared Statement Paul A. Morin, National Commander, 

The American Legion 

Mr. Chairman and Members of the Committee: 

As ITie American Legions newly elected National Commander, I thank you for this opportunity to present 
the views of its 2.7 million members on issues under the jurisdiction of your committee. At the conclusion of 
The American Legion’s 88th National Convention in Sait Lake City, Utah, over 3,000 delegates adopted 233 
organizational resolutions with 222 having legislative intent. These organizational mandates will create the 
legislative portfolio of The American Legion for the 110th Congress. 

As Legionnaires gathered at the National Convention to once again determine the path of the nation’s largest 
veterans' service organization, it was with respect for those who have worn the uniform before us, friendship for 
those with whom we served, and admiration for those who currently defend the freedoms of this great nation. Each 
generation of America's veterans has earned the right to quality health care, disability compensation, rehabilitation 
and transitional programs available through the Department of Veterans AfFains (VA). 

The American Legion will continue to work with Congress to ensure that VA is indeed capable of providing the 
highest quality health care services . .for him who shall have home the battle and for his widow and his orphan." With 
young American service members continuing to answer the nation’s call to arms in every comer of the globe, we 
must now, more than ever, work together to honor their service and sacrifices. Those service members who return 
from battle with career-ending injuries and life changing memories will turn to VA for their health care, health care 
they have earned through their honorable military service to this country. VA must be funded at levels that will 
ensure all enrolled, eligible veterans receive quality health care in a timely manner. 


EUGIBILITY 


All veterans who are eligible to receive benefits from VA should have timely access to the VA health care system. To 
disallow any eligible veteran, who was prepared to give their life for this country, is shameful and an unacceptable 
policy. Honorable military service, whether for a single enlistment or for a 30-year career, is not merely another 
period of employment in an individual’s personal history. It is a defining portion of one’s life. 

Earlier this year, NBC News reported that “VA hospitals have undergone an amazing transformation, offering what 
several surveys say is the best medical care in the country.” This glowing commentary on VA health care is certainly 
a reason to be proud. To maintain that quality of care should be a national priority. But that quality care is being 
denied to a large number of America's eligible veterans. As I testify before you here today, veterans are being denied 
access to VA facilities for want of adequate federal funding. 

As the Global War on Terrorism continues, fiscal resources for VA will continue to be stretched and veterans will 
continue to go begging to their elected officials for the money to sustain a viable VA. A viable VA is one that cares 
for all veterans, not just the most severely wounded among us. The VA is often the first experience veterans have 
with the federal government after leaving the military. This nation’s veterans have never let our country down; 
Congress should do its best to not let them down. 

It is vital that VA and the Department of Defense (DoD) work together to ensure that transitioning service 
members are assisted in every step of their departure from active duty to the ranks of America’s veterans. According 
to the FY 2007 President's budget request, VA expects to treat 199,667 fewer patients in Priority Groups 7 and 8 
in 2007 than that estimated for 2006. VA states that the reason for the decline is the legislative policies proposed 
in the Administration’s budget. While every veteran of Operation Enduring Freedom and Operation Iraqi Freedom 
is guaranteed two years of VA health care at no cost, after those two years, each of these new veterans will be 
reassigned to a Priority Group. Unfortunately, some believe Priority Group 7 and 8 veterans are not considered 
the “core” of VA patients. The American Legion believes every service member is a “core” element of the national 
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security — the total force. There must be a more efficient means of saving money than by locking veterans out of the 
very health care system created for their unique needs. Whether one served, in combat or in a support capacity, he or 
she has earned the right to be called a veteran and that status should not be denigrated. 

With that in mind and on behalf of The American Legion, I offer the following budgetary recommendations for the 
Department of Veterans Affairs for FY 2008; 

BUDGET PROPOSALS FOR SELECTED DISCRETIONARY PROGRAMS 


FOR DEPARTMENT OF VETERANS AFFAIRS FOR FISCAL YEAR 2007 


Program 

Current 

Funding 

President's 
Budget 
Request 
for FY 07 

House 

Passed 

HR 5385 

Senate 
Approp 
Committee 
HR 5385 

Legion's 

FY 2008 
Request 


$31.4 billion 

$30.7 billion 

$28>4 biliion: 

. $ 31^9 billion 

$36 biliion 

• Medical Services 

$21.6 billion 

$22.4 billion 

$23. 1 billion 

$25.5 billion 

• Medical 
Administration 

$2.9 billion 

$3.2 billion 

$3.3 billion 

$3.2 billion 

• Medical Facilities 

$3.3 billion 

$3.5 billion 

$3.6 billion 

$3.6 billion 

• Information 
Technoloqy 

$1.2 billion 

$1.2 billion 

$1.3 billion 

$1.3 billion 

Medical Care 
Collections 

($2.2 billion) 

($2.3 billion) 

($2.3 billion) 

($2.3 billion) 

$2.1 billion* 

Emergency 

Supplemental 

$1.5 billion 






$412 million 

$399 million 

$4121?fll»on 

:$4?2 miflfon 

$472 mtllion 

Cbostiuctian 

. (Katrina: 

- Sup. 586ml 





• Major 


$399 million 

$283 million 

$429 million 

$348 million 

- CARES 

$532 million 

($253 million) 


($293 million) 

$1 billion 

• Minor 

$201 million 

$198 million 

$210 million 

$168 million 

$279 million 

FaciUtie^ 

miUton. 




$250 million 

State VWerahs' 
Cemeteries 

: ;$32;mt[fion::; 




$42 million 


$157 million; 

$161 million' 



.• $178 million 

General 

Administration 

$1.4billion : 

$1.5 billion i;; 

._ $1i.5-biHipn:/ 

- $1.5 billion 

$2.2 billion 


* Third-party reimbursements should supplement rather than offset discretionary funding. 
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VETERANS' HEALTH CARE 


A SYSTEM WORTH SAVING 

In 2002, The American Legion initiated the 'T Am Not A Number” campaign to better understand the quality and 
timeliness of health care delivery within the Department of Veterans Affairs (VA). This program surveyed veterans on 
their personal experiences with the VA health care system and provided The American Legion with a clear snapshot 
of the needs of VA system wide. These first-hand accounts of veterans’ experiences highlighted a trend within VA: 
veterans reported that the quality of care was exceptional, but complained of the difficulty of accessing that care. 

During that year, then National Commander Ron Conley visited 60 VA Medical Centers nationwide and compiled 
a report highlighting the issues affecting VA as a result of years of inadequate funding. This report, titled ‘A System 
Worth Saving,” covered issues from Medical Care Collection Fund (MCCF) targets, to wait times, to budgetary 
shortfalls, to staffing levels. This comprehensive report was presented to Congress and shared with VA in an 
attempt to bring attention to the budgetary needs of the VA health care system. 

This year marks the printing of the third "A System Worth Saving" report. The American Legion System Worth 
Saving Task Force along with Field Service staffhas visited 45 facilities in the past year. With the publication of the 
2006 report. The American Legion has visited all VA Medical Centers in the continental United States. 

Although it has been four years since the initial visits. The American Legion still has concerns about the effects of 
inadequate budgets on VA’s ability to deliver quality care in a timely manner. America’s veterans are turning to VA 
for their health care needs and, as we welcome home newly injured veterans from the War on Terrorism, it is our 
responsibility as advocates to work together to ensure VA is, indeed, capable of treating all eligible veterans. 

MANDATORY FUNDING FOR VETERANS' HEALTH CARE 

The American Legion believes the time for mandatory funding for veterans' health care is now. Congress should act 
now to ensure that we, as a nation, will always provide the funding necessary to ensure the complete care for those 
who seek timely access to quality health care through the VA health care delivery system. 

A new generation of young Americans is once again deployed around the world, answering the nation’s call to arms. 
Like so many brave men and women, who honorably served before them, these new veterans are fighting for the 
freedom, liberty and security of us all. Also like chose who fought before them, today's veterans deserve the respect 
of a graceful nation when they return home. 

Unfortunately, without urgent changes in health care federal funding, new veterans will soon discover their battles 
are not over. They will be forced to fight for the life of the VA health care system. Just as the veterans of the 20ch 
century, they will be forced to fight for the care they each are eligible to receive, but most will be denied. 

The American Legion believes that the solution to the Veterans Health Administration’s (VH A) recurring fiscal 
difficulties will only be achieved when its funding becomes a mandatory spending item. Under mandatory funding, 
VA health care funding would be guaranteed by law for all eligible enrollees. 

The American Legion continues to supporr legislation that would establish a system of capitation-based funding 
for VHA. This new funding system would provide all of VHA's funding, except that of the State Extended 
Care Facilities Construction Grant Program, which would be separately authorized and funded as discretionary 
appropriations. The Veterans Health Administration is currently struggling to maintain its global preeminence in 
21st century health care with funding methods that were developed in the 19th century. No other modern health 
care organization could be expected to survive under such a system. The American Legion believes that health care 
rationing for veterans must end. It is time to guarantee health care funding for all veterans seeking VA health care. 
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MEDICAL CARE COLLECTIONS FUND 

The Balanced Budget Act of 1997, Public Law 105'33, established the VA Medical Care Collections Fund (MCCF), 
requiring that amounts collected or recovered from third-party payers after June 30, 1997, be deposited into this 
fund. The MCCF is a depository for collections from third-party insurance, outpatient prescription co-payments and 
ocher medical charges and user fees. The funds collected may only be used to provide VA medical care and services 
and for VA expenses for identification, billing, auditing and collection of amounts owed the federal government. The 
American Legion supported legislation to allow VA to bill, collect, and reinvest third-party reimbursements and 
co-payments; however. The American Legion adamantly opposes the scoring of MCCF as an offset to the annual 
discretionary appropriations since the majority of these funds come from the treatment of non-service-connected 
medical conditions. Historically, these collection goals far exceed VAs ability to collect accounts receivable. 

In FY 2004, VHA collected $1.7 billion, a significant increase over the $540 million collected in F Y 2001. VAs 
ability to capture these funds is critical to its ability to provide quality and timely care to veterans. Miscalculations 
of VA required funding levels results in real budgetary shortfalls. Seeking an annual emergency supplemental is not 
the most cost-effective means of funding the nations model health care delivery system. 

Government Accountability Office (GAO) reports have described continuing problems in VHA’s ability to capture 
insurance data in a timely and correct manner and has raised concerns about VHA's ability to maximize its third- 
party collections. At three medical centers visited, GAO found an inability to verify insurance, accepting partial 
payment as full, inconsistent compliance with collections follow up, insufficient documentation by VA physicians, 
insufficient automation and a shortage of qualified billing coders were key deficiencies contributing to the shortfalls. 
VA should implement all available remedies to rriaximize its collections of accounts receivable. 

The American Legion opposes offsetting annual VA discretionary funding by the arbitrarily set MCCF goal, 
especially since VA is prohibited from collecting any third-party reimbursements from the nation’s largest federally 
mandated, health insurer — Medicare. 

MEDICARE 

As do most American workers, veterans pay into the Medicare system without choice throughout their working 
lives, including while on active duty. A portion of each earned dollar is allocated to the Medicare Trust Fund 
and, although veterans must pay into the Medicare system, VA is prohibited from collecting any Medicare 
reimbursements for the treatment of allowable, non-service-connected medical conditions. This prohibition 
constitutes a multi-billion dollar annual subsidy to the Medicare Trust Fund. The American Legion does not agree 
with this policy and supports Medicare reimbursement for VHA for the treatment of allowable, non-service- 
connected medical conditions of allowable enrolled Medicare-eligible veterans. 

CAPITAL ASSET REALIGNMENT FOR ENHANCED SERVICES (CARES) 

In March 1999, GAO published a report on VAs need to improve capital asset planning and budgeting. GAO 
estimated that over the next few years, VA could spend one of every four of its health care dollars operating, 
maintaining, and improving capital assets at its major delivery locations, including 4,700 buildings and 18,000 acres 
of land nationwide. 

Recommendations stemming from the report included the development of asset-restructuring plans for all markets 
to guide future investment decision making, among other initiatives. VA's answer to GAO and Congress was the 
initiation and development of the Capital Asset Realignment for Enhanced Services (CARES) program. 

The CARES initiative is a blueprint for the future of VHA — a fluid work in progress, in constant need of 
reassessment. In May 2004, the long awaited final CARES decision was released. The decision directed VHA 
CO conduct 18 feasibility studies at those health care delivery sites where final decisions could not be made due to 
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inaccurate and incomplete information. VHA contracted Price Waterhouse Cooper (PWC) to develop a broad 
range of options and, in turn, develop business plans based on a limited number of selected options. To help 
develop those options and to ensure stakeholder input, then-VA Secretary Principi constituted the Local Advisory 
Panels (LAPs), which are made up of local stakeholders. The final decision on which business plan option will be 
implemented for each site is the responsibility of the Secretary of Veterans Affairs. 

The American Legion is dismayed over the slow progress in the LAP process and the CARES initiative overall. Both 
Stage I and Stage II of the process include two scheduled LAP meetings at each of the sices being studied with the 
whole process concluding on or about February 2006. It wasn’t until April 2006, after nearly a seven-month hiatus, 
that Secretary Nicholson announced the continuation of the services at Big Spring, Texas, and it, like all the other 
sites, has only been through Stage 1. Seven months of silence is no way to reassure the veterans’ community that the 
process is alive and well. The American Legion continues to express concern over the apparent short circuiting of 
the LAPs and the silencing of the stakeholders. The American Legion intends to hold accountable chose who are 
encrusted to provide the best health care services to the most deserving population - the nation’s veterans. 

Upon conclusion of the initial CARES process, then-Secretary Principi called for a “billion dollars a year for the 
next seven years ” to implement CARES. The American Legion continues to support chat recommendation and 
encourages VA and Congress to “move out” with focused intent. 

MEDICAL CONSTRUCTION AND INFRASTRUCTURE SUPPORT 

Major Construction 

Over the past several years, Congress has kept a tight hold on the purse strings chat control the funding needs 
for the construction program within VA. The hold out. presumably, is for the development of a coherent national 
plan chat will define the infrastructure VA will need in the decades to come. VA has developed that plan and it is 
CARES. The CARES process identified more chan 100 major construction projects in 37 states, the District of 
Columbia, and Puerto Rico. Construction projects are categorized as major if the estimated cost is over $7 million. 
Now that VA has a plan to deliver health care through 2022, it is up to Congress to provide adequate funds. The 
CARES plan calls for, among other things, the construction of new hospitals in Orlando and Las Vegas, and 
replacement facilities in Louisville and Denver for a total cost estimated to be well over $1 billion for these four 
facilities. VA has not had this type of progressive construction agenda in decades. Major construction money can be 
significant and proper utilization of funds must be well planned. Recently, funding for a new VAMC in Denver was 
passed in both the House and Senate Committees. However, if timely completion is truly a national priority, The 
American Legion is concerned because adequate funding appears to be AWOL. 

In addition to the cost of the proposed new facilities are the many construction issues chat are virtually “put on 
hold” for the past several years due to inadequate funding and the moratorium placed on construction spending 
by the CARES process. One of the most glaring shortfalls is the neglect of the buildings sorely in need of seismic 
correction. This is an issue of safety. Hurricane Katrina taught a very real lesson on the unacceptable consequences 
of procrastination. The delivery of health care in unsafe buildings cannot be tolerated and funds must be allocated to 
not only construct the new facilities, but also to pay for much needed upgrades at existing facilities. Gambling with 
the lives of veterans, their families and VA employees is absolutely unacceptable. 

The American Legion believes that VA has effectively shepherded the CARES process to its current state by 
developing the blueprint for the future delivery of VA health care — it is now time for Congress to do the same and 
adequately fund the implementation of this comprehensive and crucial undertaking. 

Tlie American Legion recommends $348 million for Major Construction in FY 2008. 
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Minor Construction 

VA’s minor construction program has also suffered significant neglect over the past several years. Maintaining 
the infrastructure of VA’s buildings is no small task. Because the buildings are old, renovations, relocations and 
expansions are quite common. When combined with the added cost of the CARES program recommendations, it is 
easy to see that a major increase over the previous funding level is crucial and overdue. 

The American Legion recommends $279 million for Minor Construction in FY 2008. 

SECURITY OF INFORMATION 

The data theft that occurred in May serves as a monumental wake up call to the nation. VA can no longer ignore 
Information Technology Security (IT). The recovery of the laptop is, indeed, cause for optimism; however, we 
must not discount the possibility that every name on that list could still be subject to possible identity theft. The 
complete overhaul of VA IT is only in its beginning stages. Meanwhile, there are still unresolved security breaches 
within VA including the most recent theft of a laptop from a VA contractor. How many computers need to be 
stolen before veterans get some real assurances from the federal government that their information is not only safe, 
but that safeguards will be in place to protect them against identity theft? The American Legion once again calls 
on VA and the Administration to keep its promise to veterans and provide free credit monitoring for one year. The 
American Legion is hopeful that the steps VA takes to strengthen its IT security will renew the confidence and 
trust of veterans who depend on VA for the benefits they have earned. 

Funding for the IT overhaul should not be paid for with money from other VA programs. This would, in essence, make 
veterans pay for VA’s gross negligence in the matter. The American Legion hopes that Congress will not attempt to 
fund the solution to this problem with scarce fiscal resources allocated to the VA for health care delivery. With this in 
mind. The American Legion is encouraged by the fact that IT now is a line item in the budget recommendation. 

VA has shown it can be a leader in the areas of care and service. Its accomplishments, from providing high quality 
medical care to leading the world in the development of electronic records, are indicators that VA can also be the 
nation's leader in IT security. 

The American Legion believes that there should be a complete review of IT security government wide. VA isn’t the 
only agency within the government chat needs to overhaul its IT security protocol. I urge Congress to exercise its 
oversight authority and review each federal agency to ensure that the personal information of all Americans is secure. 

The American Legion recommends $1.5 billion for IT. 

THE AGING OF AMERICA'S VETERANS 

VA’S LONG-TERM CARE MISSION 

VA's Long-Term Care (LTC) has been the subject of discussion and legislation for nearly two decades. In a landmark 
July 1984 study. Caring for the Older Veteran, it was predicted that a wave of elderly veterans had the potential to 
overwhelm VA's long-term care capacity. Further, the recommendations of the Federal Advisory Committee on the 
Future of Long-Term Care, in its 1998 report VA Long-Term Care at the Crossroads, made recommendations that 
serve as the foundation for VA's national strategy to revitalize and reengineer long-term care services. It is now 2006 
and that wave of veterans has arrived. 

Additionally, Public Law 106-117, the Millennium Act, enacted in November 1999, required VA to continue to 
ensure 1998 levels of extended care services (defined as VA nursing home care, VA domiciliary, VA home -based 
primary care, and VA adult day health care) in its facilities. Yet, VA has failed to maintain the 1998 bed levels 
mandated by law. 
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VA’s inability to adequately address the long-term care problem facing the agency was most notable during the 
CARES process. The planning for the long-term care mission, one of the major services VA provides to veterans, 
was not even addressed in the CARES initiative, which is touted as the most comprehensive analysis of VA's health 
care infrastructure that has ever been conducted. 

Incredibly, despite 20 years of forewarning, the February 2004 CARES Commission Report to the Secretary of VA 
states that VA has yet to develop a long-term care strategic plan with well-articulated policies that address the issues 
of access and integrated planning for the long-term care of seriously mentally ill veterans. The commission also 
reported that VA had not yet developed a consistent rationale for the placement of LTC units. It was not for lack of 
prior studies chat VA has never had a coordinated LTC strategy. The Secretary's CARES Decision agreed with the 
commission and directed VHA to develop a strategic plan, taking into consideration all the complexities involved in 
providing such care across the VA system. 

The American Legion supports the publishing and implementation of a LTC strategic plan chat addresses the rising 
long-term care needs of America’s veterans. We are, however, disappointed that it has now been over two years since 
the CARES Decision and no plan has been published. 

The American Legion believes chat VA should take its responsibility to America's aging veterans seriously and 
cake proactive steps to provide the care mandated by Congress. Congress should do its part and provide adequate 
funding to VA to implement its mandates. 

The American Legion supports current legislation char will ensure appropriate payments for the co.st of long-term 
care provided to veterans in State Veterans Homes. Stronger oversight of payments to state veterans homes, full 
reimbursement for the treatment of veterans 70 percent service-connected or higher and the more efficient delivery 
of pharmaceuticals. 

It is vital that VA meet the long-term care requirements of the Millennium Health Care Bill and we urge this 
committee to support adequate funding for VA to meet the long-term care needs of America’s veterans. 

State Extended Care Facility Construction Grants Program 

Since 1984, nearly all planning for VA inpatient nursing home care has revolved around Stare Veterans’ Homes 
(SVHs) and contracts with public and private nursing homes. The reason for this is obvious: for F Y 2004, VA paid 
a per diem of $59.48 for each veteran it placed in SVHs, compared to the $354 VA claims it cost in FY 2002 to 
maintain a veteran for one day in its own nursing home care units (NHCUs). 

Under the provisions of title 38, United States Code, VA is authorized to make payments to states to assist in the 
construction and maintenance of SVHs. Today, there are 109 SVHs in 47 states with over 23,000 beds providing 
nursing home, hospital, and domiciliary care. Grants for Construction of State Extended Care Facilities provide funding 
for 65 percent of the total cost of building new veterans homes. Recognizing the growing long-term health care needs of 
older veterans, it is essential chat the State Veterans Home Program be maintained as an important alternative health 
care provider to the VA system. The American Legion opposes attempts to place moratoria on new SVH construction 
grants. State authorizing legislation has been enacted and state funds have been committed. The West Los Angeles 
State Veterans’ Home, alone, is a $125 million project. Delaying this and other projects will result in cost overruns from 
increasing building materials costs and may result in states deciding to cancel these much needed facilities. 

The American Legion supports: 

♦ Increasing the amount of authorized per diem payments to 50 percent for nursing home and domiciliary care 
provided to veterans in State Veterans’ Homes; 

♦ Providing prescription drugs and over-the-counter medications to State Homes Aid and Attendance patients 
along with the payment of authorized per diem to State Veterans’ Homes; and 
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* Allowing for full reimbursement of nursing home care to 70 percent service-connected veterans or higher, if 
the veterans reside in a State Veterans Home. 

The American Legion fully supports H.R. 5671, the Veterans Long Term Care Security Act, which would amend 
title 38, United States Code, to ensure appropriate payment for the cost of long-term care provided to veterans in 
State veterans’ homes and for other purposes. The American Legion urges Congress to move quickly on passing this 
bill and end the financial punishment veterans must endure should they choose to stay in a State Veterans Home. 

The American Legion recommends $250 million for the State Extended Care Facility Construction Grants 
Program in FY 2008, 

MEDICAL SCHOOL AFFILIATIONS 

VH A and its medical school affiliates have enjoyed a long-standing and exemplary relationship for nearly 60 years 
that continues to thrive and evolve to the present day. Currently, there are 126 accredited medical schools in the 
United States. Of these, 107 have formal affiliation agreements with VA Medical Centers (VAMCs). More than 
30,000 medical residents and 22,000 medical students receive a portion of their medical training in VA facilities 
annually. VA estimates chat 70 percent of its physician workforce has university appointments. 

VHA conducts the largest coordinated education and training program for health care professions in the nation. 
The medical school affiliations allow VA to train new health professionals to meet the health care needs of veterans 
and the nation. Medical school affiliations have been a major factor in VAs ability to recruit and retain high quality 
physicians. It also affords veterans access to the some of the most advanced medical technology and cutting edge 
research. VHA research continues to make meaningful contributions to improve the quality of life for veterans and 
the general population. 

VHA’s recent and numerous recognitions as a leader in providing safe, high-quality health care to the nation’s 
veterans can be directly attributed to the relationship chat has been fostered through the affiliates. The American 
Legion remains committed to this mutually beneficial affiliation between VHA and the medical schools of this 
nation. We also believe chat medical school affiliates should be appropriately represented as a stakeholder on any 
national task force, commission, or committee established to deliberate on veterans’ health care. 

The American Legion affirms its strong commitment and support for the mutually beneficial affiliations 
between VHA and the medical schools of this nation, 

MEDICAL AND PROSTHETICS RESEARCH 

The American Legion believes chat VAs focus in research should remain on understanding and improving treatment 
for conditions that are unique to veterans. The Global War on Terrorism is predicted to last at least two more decades. 
Service members are surviving catastrophically disabling blast injuries due to the superior armor they are wearing 
in the combat theater and the timely access to quality triage. The unique injuries sustained by the new generation of 
veterans clearly demand particular attention. It has been reported that VA does not have state-of-the-art prostheses 
like DoD, and that the fitting of the prostheses for women has presented problems due to their smaller stature. 

In addition, The American Legion supports adequate funding for other VA research activities, including basic 
biomedical research as well as bench-to-bedside projects. Congress and the Administration should encourage 
acceleration in the development and initiation of needed research on conditions that significantly affect veterans 
- such as prostate cancer, addictive disorders, trauma and wound healing, post-traumatic stress disorder, 
rehabilitation, and others jointly with DoD, the National Institutes of Health (NIH), other federal agencies, and 
academic institutions. 

The American Legion recommends $472 million for Medical Sc Prosthetics Research in FY 2008. 
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ENVIRONMENTAL EXPOSURES 

Agent Orange 

One of the top priorities of The American Legion has been to ensure chat long overdue major epidemiological 
studies of Vietnam veterans who were exposed to the herbicide Agent Orange are carried out. In the early 1980s, 
Congress held hearings on the need for such epidemiological studies. The Veterans' Health Programs Extension 
and Improvement Act of 1979, P.L. 96-151 directed VA to conduct a study of long-term adverse health eifects 
in veterans who served in Vietnam as a result of exposure to herbicides. When VA was unable to do the job, the 
responsibility was passed to the Centers for Disease Control (CDC). In 1986, CDC also abandoned the project, 
asserting that a study could not be conducted based on available records. 

The American Legion did not give up. Three separate panels of the National Academy of Sciences have agreed with 
The American Legion and concluded chat CDC was wrong and that epidemiological studies based on DoD records 
are possible. 

The Institute of Medicine (lOM) report, Characterizing Exposure of Veterans to Agent Orange and Other Herbicides 
Used in Vietnam, is based on the research conducted by a Columbia University team. Headed by principal 
investigator Dr. Jeanne Mager Scellman, the team has developed a powerful method for characterizing exposure to 
herbicides in Vietnam. The American Legion is proud to have collaborated in this research effort. In its final report 
on the study, the lOM urgently recommends that epidemiological studies be undertaken now that an accepted 
exposure methodology is available. The American Legion strongly endorses that report. 

The American Legion is extremely concerned about the timely disclosure and release of all information by DoD 
on the use and testing of herbicides in locations other chan Vietnam during the war. Over the years. The American 
Legion has represented veterans who claim to have been exposed to herbicides in places ocher than Vietnam. 
Without official acknowledgement by the federal government of the use of herbicides, proving such exposure is 
virtually impossible. Information has come to light in the last few years leaving no doubt that Agent Orange, and 
other herbicides contaminated with dioxin, were released in locations other than Vietnam. This information is 
slowly being disclosed by DoD and provided to VA. 

In April 2001, officials from DoD briefed VA on the use of Agent Orange along the Korean demilitarized zone 
(DMZ) from April 1968 through July 1969. It was applied through hand spraying and by hand distribution of 
pelletized herbicides to defoliate the fields of fire between the front line defensive positions and the south barrier 
fence. The size of the treated area was a scrip 151 miles long and up to 350 yards from the fence to north of the 
civilian control line. According to available records, the effects of the spraying were sometimes observed as far as 200 
meters downwind. Original estimates projected as many as 80,000 troops were possibly exposed during this period. 
This number was later reduced to 12,056. DoD identified the units that were stationed along the DMZ during the 
period in which the spraying cook place. This information was given to VA’s Compensation and Pension Service, 
which provided it to all 58 regional offices. Just recently, VA has decided to add several more units to the list of 
chose exposed to herbicides at the Korean DMZ. VA Central Office has instructed its Regional Offices to concede 
exposure for veterans who served in the identified units during the period the spraying took place. 

In January 2003, DoD provided VA with an inventory of documents containing brief descriptions of records of 
herbicides used at specific times and locations outside of Vietnam. The information, unlike the information on the 
Korean DMZ, does not contain units involved or individual identifying information. Also, according to VA, this 
information is incomplete, reflecting only 70 to 85 percent of herbicide use, testing and disposal locations outside of 
Vietnam. VA requested that DoD provide it with information regarding the units involved with herbicide operations 
or ocher information that may be useful to place veterans at sites where herbicide operations or testing was conducted. 

Obtaining the most accurate information available concerning possible exposure is extremely important for the 
adjudication of herbicide-related disability claims of veterans claiming exposure outside of Vietnam. For herbicide- 
related disability claims, veterans who served in Vietnam during the period of January 9, 1962, to May 7, 1975, 
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are presumed by law to have been exposed to Agent Orange. Veterans claiming exposure to herbicides outside 
of Vietnam are required to submit proof of exposure. This is why it is crucial that all information pertaining 
to herbicide use, testing, and disposal in locations other than Vietnam be released to VA in a timely manner. 
Congressional oversight is needed to ensure that additional information identifying involved personnel or units 
for the locations already known by VA is released by DoD, as wdl as all relevant information pertaining to other 
locations that have yet to be identified. Locating this information and providing it to VA must be a national priority. 

Gulf War Illness 

Hallmark legislation was enacted in 1994 to ensure compensation for Gulf War veterans suffering from 
unexplained illnesses. Although the Veterans' Benefits Improvement Act of 1994, P.L. 103-446, looked good on 
paper, a 75 percent denial rate was the reality for sick Gulf War veterans seeking VA service connection for Gulf 
War related undiagnosed illness. As a result. The American Legion supported legislation to amend title 38 to 
correct this problem. 

Despite the enactment of the Veterans Education and Benefits Expansion Act of 2001, P.L. 107-103 — which 
clarified and expanded the definition of undiagnosed illness by including medically unexplained chronic multi- 
symptom illness, such as chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome — the denial rate for 
these claims remains very high. The restrictive nature of VA’s final rule, published in the Federal Register on June 
10, 2003, implementing P.L. 107-103 will likely reinforce this pattern. We urge Congress to conduct oversight of the 
Gulf War related provisions of P. L. 107-103. 

In January 2003, the Secretary of Veterans Affeirs requested that the lOM review medical and scientific literature 
on the long-term health effects of sarin published since its initial report on sarin in September 2000. In its 2000 
report, the lOM concluded that there was insufficient evidence to determine if an association exists between 
exposure to sarin, at levels too low to cause acute symptoms, and subsequent long-term adverse health effects. The 
lOM recommended that studies using laboratory animals be conducted to explore long-term health effects of acute 
short-term sarin exposure at levels that do not cause immediate acute symptoms. Subsequent to the September 
2000 report, studies conducted by the U.S. Army Medical Research Institute of Chemical Defense found that low- 
level sarin exposure causes long-term health effects in animals. On August 20, 2004, lOM completed its review of 
ail available peer-reviewed literature. Once again, lOM was unable to rule-out low level sarin exposure as a possible 
cause of long-term adverse health effects in Gulf War veterans. As in its 2000 report, lOM concluded that there is 
still insufficient/inadequate evidence to determine whether an association does or does not exist between sarin at 
levels too low to cause immediate acute symptoms and subsequent long-term adverse health effects. 

Recent revelations involving the number of military personnel potentially exposed to sarin following the demolition 
of an Iraqi munitions storage complex in Khamisiyah, Iraq, in March 1991, makes this research imperative. On 
June 1, 2004, the Government Accountability Office (GAO) confirmed its June 2003 preliminary findings in a final 
report titled: Gulf War Illnesses: DOD’S Conclusions about U.S. Troops Exposure Cannot Be Adequately Supported. 

Due to the unreliability of DoD plume modeling, GAO determined that DoD’s conclusions about the number of 
troops exposed are highly questionable. DoD models estimated chat approximately 100,000 military personnel were 
potentially exposed to low-levels of nerve agent. According to GAO, as many as 350,000 U.S. military personnel 
may have been exposed to nerve agents in Iraq. GAO also concluded chat given the weak data, further modeling 
efforts would not be any more accurate or helpful. 

In July 2005, lOM released its study on mortality in Khamisiyah veterans. Mortality in US Army Gulf War Veterans 
Exposed to 1991 Khamisiyah Chemical Munitions Destruction. The researchers, comparing the mortality of exposed 
veterans with unexposed veterans, found no significant difference, with one exception — exposed veterans exhibited 
an increased risk of brain cancer deaths. The 2000 plume model was used to identify both groups of veterans. While 
researchers note that sarin and cyclosarin are not known carcinogens, this finding may be an indication chat low- 
level sarin exposure can produce long-term adverse health effects in Gulf War veterans. 
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GAO s investigation clearly invalidates DoD s modeling efforts as well as the usefulness of any future efforts, and 
suggests the number of troops exposed to nerve agents is likely much greater than estimated by DoD, and that 
an increase in brain cancer deaths has been identified as unique among those presumed to be exposed during the 
demolition at Khamisiyah. The American Legion urges that a presumption of exposure be granted for every service 
member in the region at the time of the demolition. 

In 2003, VA and DoD released a study on amyotrophic lateral sderosis (ALS or Lou Gehrigs disease) a fatal 
neurodegenerative disease affecting nerve cells in the brain, brain stem, or the spinal cord. Researchers found that deployed 
Gulf War veterans are twice as likely as their non-deployed cotmterparts to develop ALS. The Secretary of VA responded 
to this finding by offering Gulf War ALS cases expeditious at^'udication — on a direct service connection basis. However, 
VA determined that it would be premature at this time to create a regulatory presumption for service connection for Gulf 
War veterans with ALS. A one-year presumptive period is assi^ed for this disease, regardless of service area. 

ALS is characterized by the loss of the ability to speak, swallow, chew and breathe, and muscle weakening to the 
point of paralysis. Initial onset of the disease varies in time and degree. Symptoms may be mild, or the condition 
may appear dormant with little or no progression for years. Indicators may be so mild that they may be disregarded 
or misdiagnosed. Since Gulf War veterans are twice as likely to develop ALS, and symptoms may have delayed 
manifestation, legislation is needed to protect Gulf War veterans who may suffer from this disease in the future. 
ALS needs to be added to the presumptive list of illnesses for Gulf War veterans and the general presumptive period 
for all veterans with ALS needs to be extended to seven years following discharge from active duty. 

Fifteen years after the war, thousands of Gulf War veterans continue to suffer from chronic unexplained 
illnesses that have unknown causes; no effective treatments are available to alleviate their symptoms. The current 
presumptive period for undiagnosed illnesses will expire December 2006. However, the symptoms experienced 
by Gulf War veterans are not well understood and may not be for years to come. Therefore, The American Legion 
believes that legislation should be enacted to extend the presumptive period indefinitely. 

Atomic Veterans 

Since the 1980s, claims by atomic veterans exposed to ionizing radiation for a radiogenic disease, for conditions not 
among those listed in title 38, U.S.C. § 1112 (c)(2), have required an assessment to be made by the Defense Threat 
Reduction Agency (DTRA) as to nature and amount of the veteran’s radiation dosing. Under this guideline, when 
dose estimates provided are reported as a range of doses to which a veteran may have been exposed, exposure at the 
highest level of the dose range is presumed. From a practical standpoint, VA routinely denied the claims by many 
atomic veterans on the basis of dose estimates indicating minimal or very low-level radiation exposure. 

As a result of the court decision in National Association of Radiation Survivors v. VA and studies by GAO and others 
of the U.S.’s nuclear weapons test program, the accuracy and reliability of the assumptions underlying DTRA’s 
dose estimate procedures have come into question. On May 8, 2003, the National Research Council's Committee 
to Review the DTRA Dose Reconstruction Program released its report. It confirmed the complaints of thousands 
of atomic veterans chat DTRAs dose estimates have often been based on arbitrary assumptions resulting in 
underestimation of the actual radiation exposures. Based on a sampling of DTRA cases, it was found that existing 
documentation of the individual’s dose reconstruction, in a large number of cases, was unsatisfactory and evidence 
of any quality control was absent. The committee concluded their report with a number of recommendations that 
would improve the dose reconstruction process of DTRA and VAs adjudication of radiation claims. 

The American Legion was encouraged by the mandate for a study of the dose reconstruction program; nonetheless, 
we are concerned that the dose reconstruction program may still not be able to provide the type of information that 
is needed for atomic veterans to receive fair and proper decisions from VA. Congress should not ignore the National 
Research Council’s findings and other reports that dose estimates furnished VA by DTRA over the past fifty years 
have been flawed and have prejudiced the adjudication of the claims of tens of thousands of atomic veterans. It 
remains practically impossible for atomic veterans or their survivors to effectively challenge a DTRA dose estimate. 
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There are currently 1,417 pending non-presumptive claims, to include new cases and chose requiring reassessments. 
Fifty-three percent of the pending cases are for skin cancer, a disease not currently on the list for presumptive illnesses 
for ionizing radiation exposure. The average time that a pending skin cancer case has been at DTR A is 708 days, not 
including time involved with initial processing at VA. The oldest case has been pending at DTRA for 1,266 days. 
Individual radiation dose assessments (RDA) can cost as much as $27,000, depending on complexity. The 221 dose 
assessments DTRA produced for skin cancers alone cost approximatd,y $4.1 million or about $18,000 per case; VA 
medical and compensation costs for skin cancers during the same time frame are estimated at less than $1 million. 

The American Legion believes that the dose reconstruction program should not continue. It is not possible to 
accurately reconstruct the radiation dosages to which these veterans were exposed. The process prolongs claims 
decisions on ionizing radiation cases, ultimately delaying treatment and compensation for veterans with fatal 
diseases. We urge the enactment of legislation to eliminate this provision in the claim of a veteran with a recognized 
radiogenic disease who was exposed to ionizing radiation during military service. 

Mustard Gas Exposure 

In March 2005, the VA initiated a national outreach effort to locate veterans exposed to mustard gas and Lewisite 
as participants in chemical warfare testing programs while in the military. The purpose of the testing programs was 
to evaluate the effectiveness of various types of protective clothing, ointments and equipment that could be used to 
protect American soldiers on the battlefteld. Some participants were exposed during full-body exposure wearing 
various degrees of protective gear and some were tested by having a droplet of the agent applied to their forearms. 

For this recent initiative, VA is targeting veterans who have been newly identified by DoD for their participation in 
the testing, most of which had participated in programs conducted during WWII. DoD estimated 4,500 service 
members had been exposed. 

Since the most recent VA outreach effort was announced, The American Legion has been contacted by veterans 
who contend that the number of participants identified was understated by tens of thousands, and that participation 
in these clandestine chemical programs extended decades beyond the World War II era. Investigators did not always 
maintain thorough records of the events, adverse health effects were not always annotated in the service members’ 
medical records, and participants were warned not to speak of the program. Without adequate documentation of 
their participation, participants may not be able to prove that their current ailments are related to the testing. It is 
important that DoD commits to investigating these claims as they arise to see if they have merit. It is also important 
that VA commits to locating those identified by DoD in a timely manner, as many of them are WWII era veterans. 
Congressional oversight may be necessary to ensure that these veterans are granted the consideration they deserve, 

HOMELESS VETERANS 

VA has estimated that there are at least 250,000 homeless veterans in America and approximately 500,000 are 
homeless in a given year. Most homeless veterans are single men; however, the number of single women with children 
has drastically increased within the last few years. Homeless female veterans rend to be younger, are more likely to be 
married, and are less likely to be employed. They are also more likely to suffer from serious psychiatric illness. 

Approximately 40 percent of homeless veterans suffer from mental illness and 80 percent have alcohol or other drug 
abuse problems. It cannot go unnoticed that the increase in homeless veterans coincides with the under funding of VA 
health care, which resulted in the downsizing of inpatient mental health capabilities in VA hospitals across the country. 
Since 1996, VA has closed 64 percent of its psychiatric beds and 90 percent of its substance abuse beds. It is no surprise 
that many of these displaced patients end up in jail or on the streets. The American Legion applauds VA's recent plan 
to restore a good portion of this capacity. The American Legion believes there should be a focus on the prevention of 
homelessness, nor just measures to respond to it. Preventing it is the most important step to ending it. 

The American Legion has a vision to assist in ending homelessness among veterans by ensuring services are 
available to respond to veterans and their families in need before they become homeless. Toward that objective, 
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The American Legion in partnership with the National Coalition for Homeless Veterans created a Homeless 
Veterans Task Force. The mission of the Task Force is to develop and implement solutions to end homelessness 
among veterans through collaborating with government agencies, homeless providers and other veteran service 
organizations. In the last two years, 16 homeless veterans workshops were conducted during The American Legion 
National Leadership Conferences, National Convention and Mid-Winter Conferences. Currently, there are 51 
Homeless Veterans Chairpersons within The American Legion who act as liaison to federal, state and community 
homeless agencies and monitor fundraising, volunteerism, advocacy and homeless prevention activities within 
participating American Legion Departments. 

The current Administration has vowed to end the scourge of homelessness within ten years. The clock is running 
on this commitment, yet words far exceed deeds. While veterans comprise less than nine percent of the nation’s 
population, 34 percent of the nation’s homeless are veterans and 75 percent of those are wartime veterans. 

Homelessness in America is a travesty, and veterans’ homelessness is disgraceful. Left unattended and forgotten, 
these men and women, who once proudly wore the uniforms of this nation’s armed forces and defended her shores, 
are now wandering her streets in desperate need of medical and psychiatric attention and financial support. While 
there have been great strides in ending homelessness among America’s veterans, there is much more chat needs to 
be done. We must not forget them. The American Legion supports funding that will lead to ending homelessness 
within the next ten years. 

Homeless Providers Grant and Per Diem Program Reauthorization 

In 1992, VA was given authority to establish the Homeless Providers Grant and Per Diem Program under the 
Homeless Veterans Comprehensive Service Programs Act of 1992, P.L, 102-590. The Grant and Per Diem Program is 
offered annually (as funding permits) by the VA to fund community agencies providing service to homeless veterans. 

The American Legion strongly supports funding the Grant and Per Diem Program for a five-year period 
instead of annually and supports increasing the funding level to $200 million annually. 

BLINDED VETERANS 

There are currently over 38,000 blind veterans enrolled in the VA health care system. Additionally, demographic 
data suggests that in the United States, there are over 135,000 veterans with low-vision problems. Due to staffing 
shortages, over 1,500 blind veterans will wait months to get into one of the ten blind rehabilitative centers. VA 
currently employs twenty-six Blind Rehabilitative Outpatient Specialists (BROS) to provide services in twenty 
medical centers. The training BROS provide is critical to the continuum of care for blind veterans. 

DoD medical system is dependent on VA to provide blind rehabilitative services. There is only one BROS for 
the Washingcon/Balcimore VAMC, which covers both Walter Reed Army Medical Center and Berhesda Naval 
Medical Center. 

Given the critical skills that a BROS teaches to help blind veterans and their families adjust to such a 
devastating injury, VA must recruit more of these specialists. 
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COMPENSATION AND PENSION 


VETERANS BENEFITS ADMINISTRATION 

Veterans Benefits Administration (VBA) 

The VA has a statutory responsibility to ensure the wdhire of the nations veterans, their families, and survivors. Providing 
quality decisions in a timely manner has been, and will continue to be, one of the VA's most difficult challenges. 

Workload and Claims Backlog 

There are approximately 2.6 million veterans receiving disability compensation and VA reports chat this number is 
increasing at a rate of 5,000-7,000 per month. VA reported that its 57 Veterans Benefits Administration (VBA) regional 
offices issued more than 763,000 disability determinations in FY 2005. Three- and four-percent increases are expected 
in FY 2006 and 2007, amounting to approximately 826,000 daims in FY 2006 and 842,000 in FY 2007. A majority of 
these claims involve multiple issues that are legally and medically complex and time consuming to adjudicate. 

The increasing complexity of VA claims adjudication continues to be a major challenge for VA raring specialists. 
Since judicial review of veterans’ claims was enacted in 1988, the remand rate of those cases appealed to the United 
States Court of Appeals for Veterans Claims (CAVC) has been about 50 percent. In a series of precedent-setting 
decisions by the CAVC and the United States Court of Appeals for the Federal Circuit, a number of longstanding 
VA policies and regulations have been invalidated because they were not consistent with statute. These court 
decisions immediately added thousands of cases to regional office workloads, since they require the review and 
reworking of tens of thousands of completed and pending claims. 

As of August 19, 2006, there were more than 389,000 rating cases pending in the VBA system. Of these, 92,047 
(23.6 percent) have been pending for more than 180 days. According to the VA, the appeals rate has also increased 
from a historical race of about 7 percent of all rating decisions being appealed to a current rate that fluctuates from 
11 to 14 percent. This equates to more than 152,000 appeals currently pending at VA regional offices, with more 
than 132,000 requiring some type of further adjudicative action. 

Staffing 

Whether complex or simple, VA regional offices are expected to consistently develop and adjudicate veterans’ and 
survivors' claims in a fair, legally proper, and timely manner. The adequacy of regional office staffing has as much to 
do with the actual number of personnel as it does with the level of training and competency of the adjudication staff. 
VBA has lost much of its institutional knowledge base over the past four years due to the retirement of many of its 
30'plus year employees. As a result, staffing at most regional offices is made up largely of trainees with less than five 
years of experience. Over this same period, as regional office workload demands escalated, these trainees have been 
put into production units as soon as they completed their initial training. 

Concern over adequate staffing in VBA to handle its demanding workload was addressed by VA’s Office of the 
Inspector General (IG) in a report released in May 2005 (Report No. 05'00765'137, dared May 19, 2005). The IG 
specifically recommended, . .in view of growing demand, the need fiar quality and timely decisions, and the ongoing 
training requirements, reevaluate human resources and ensure that the VBA field organization is adequately staffed 
and equipped to meet mission requirements.” The Under Secretary for Benefits has conceded that the number of 
personnel has decreased over the last few years. And the congressionally mandated Veterans’ Disability Benefits 
Commission is also closely looking at the adequacy of current staffing levels. 

It is an extreme disservice to veterans, not to mention unrealistic, to expect VA to continue to process an ever 
increasing workload, while maintaining quality and timeliness, with less staff. Our current wartime situation provides 
an excellent opportunity for VA to actively seek out returning veterans from Operations Enduring Freedom and Iraqi 
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Freedom, especially chose with service-connected disabilities, for employment within VBA. To ensure VA and VBA 
are meeting their responsibilities. The American Legion strongly urges Congress to scrutinize VBA’s budget requests 
more closely. Given current and projected future workload demands, regional offices clearly will need more rather 
than fewer personnel and The American Legion is ready to support additional staffing. However, VBA must be 
required to provide better justification for the resources it says are needed to carry out its mission and, in particular, 
how it intends to improve the level of adjudicator training. Job competency, and quality assurance. 

Training 

Proper mandatory training is a key factor in the quality of regional office rating decisions. The Board of Veterans’ 
Appeals (BVA) combined remand and reversal rate (59.4 percent) of regional office decisions for F Y 2005 is a direct 
reflection of the lack of importance placed on training by regional office. Over the past few years, The American 
Legion’s Quality Review Team has visited nearly 40 VA regional offices for the purpose of assessing overall 
operation. This includes a review of recently adjudicated claims. Our site visits have found that, frequently, there 
have been too few supervisors or inexperienced supervisors to provide trainees necessary mentoring, training, and 
quality assurance. In addition, at many stations, ongoing training for the new hires as well as the more experienced 
staff was postponed or suspended, so as to focus maximum effort on production. 

Although the Under Secretary for Benefits has stated on numerous occasions that training of personnel is a 
top priority within VBA, the inconsistency in VBA’s training approach and in its implementation needs to be 
thoroughly reviewed and addressed by upper management within the Department as the lack of proper training and 
oversight adversely impacts all areas of VBA. Each of VBA’s 57 regional offices appears to have different approaches 
to training and they also differ in the importance placed on training. According to a VA Office of the Inspector 
General (VAOIG) survey of rating veteran service representatives (RVSR) and decision review offices (DRO), 
conducted in conjunction with its May 2005 report on "State Variances in VA Disability Compensation Payments," 
the respondents expressed positive opinions regarding the quality of their training, but indicated that training has 
not received high priority. 

♦ 57 percent reported the quality of training to be good or very good 

♦ 16 percent reported the quality of training to be poor or very poor 

♦ 45 percent reported that they had received 10 hours or less of formal classroom instruction on rating policies 
and procedures in the last 12 months. 

♦ 24.1 percent reported that they had received 1 1-20 hours of formal classroom instruction in the last 12 months. 

♦ 18 percent responded that their regional office provides formal classroom instruction on rating policies and 
procedures once a week. 

♦ 45.6 percent responded that their regional office provides formal classroom instruction on racing policies and 
procedures once a month. 

♦ 36.4 percent responded chat their regional office provides formal classroom instruction on racing policies and 
procedures once a quarter or less often. 

Production Versus Quality 

Any rational, informed observer of the VA adjudication system would find chat the VA suffers from a quality 
problem. Despite the fact that VBA’s policy of "production first" has resulted in many more veterans getting faster 
action on their claims, the downside has been that tens of thousands of cases have been prematurely and arbitrarily 
denied. Approximately 65 percent of VA raters and Decision Review Officers (DRO) surveyed by the IG, in 
conjunction with its May 2005 report, admitted that they did not have enough time to provide timely and quality 
decisions. In fact, 57 percent indicated that they had difficulty meeting production standards if they took time to 
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adequately develop claims and thoroughly review the evidence before making a decision. Inadequate staffing levels 
and pressure to make quick decisions, resulting in an overall decrease in quality of work, has also been a consistent 
complaint among Service Center employees interviewed by The American Legion stalf during its regional office 
quality checks. As a consequence, the appeals burden at the regional offices, the Board of Veterans’ Appeals (Board 
or BVA) and the Appeals Management Center (AMC) continues to grow. In FY 2005, the BVA issued more than 
34,000 decisions and, of these, the BVA either overturned the regional offices’ decisions or remanded for additional 
development in almost 60 percent of the appeals. 

For years. The American Legion and other veterans' service organizations (VSOs) have stated chat the driving 
force behind most VA adjudications is the need for the VA to process as many claims as possible in the fastest 
possible time. Awards and bonuses are often centered on production and even the IG acknowledged chat because 
the VA often does not take the time to obtain all relevant evidence and information, there is a good chance that 
these claims are not properly adjudicated. The emphasis on quantity and speed of adjudication results in premature 
adjudications, improper denials of benefits and, of course, inconsistent decisions. The growing claims backlog and 
the immense pressure on VA leadership to reduce it and provide timely decisions are often at odds with efforts to 
maintain or improve the quality of the decisions. Instituting realistic production goals and timelines chat take into 
consideration the number of pending cases and the complexity of the work must be done if VA is to ever reach a 
much needed balance between production and quality in its adjudication process. In addition to providing racing 
personnel with enough time to properly develop and rate claims, it is essential for VA management to actively 
encourage and reward quality work. 

Additional Areas of Concern 

VBA Communication with Veterans 

The Veterans' Claims Assistance Act of 2000 (VCAA), P.L. 106-475, was designed in part to improve the way 
VBA communicated with claimants and the way in which VA regional offices developed claims. Great pains were 
taken in the wording of the statute to make clear the exact nature and extent of VA's obligations and responsibilities 
in notifying and assisting claimants. Essentially, the VCAA required the VA to inform veterans of the evidence 
and information that was needed in order for the VA to award benefits. This process was a major departure from 
longstanding adjudication policies and procedures, which did not adequately inform and assist individuals with 
their claims. Tfiis legislation was expected to result in claims that were more fully developed and which could be 
adjudicated in a more expeditious and accurate manner, thereby improving service to claimants. There was also an 
expectation that these improvements would increase claimant satisfaction with the decision received and, over time, 
reduce the appellate workload for the Decision Review Officers and for the Board of Veterans’ Appeals. 

Unfortunately, many VCAA development letters have not fulfilled the intent of the legislation. It is the experience 
of The American Legion, based on over 36 quality reviews of VA regional offices that many VCAA letters are 
poorly written and difficult to understand. W^e have identified instances where the letter sent to the claimant did 
not even begin to address relevant issues. Additionally, during our sice visits, some VA regional office adjudicators 
and managers expressed dissatisfaction with the content of the VCAA letters issued by VA Central Office. These 
regional office employees were upset chat they were not permitted to alter or amend the language provided by VA 
Central Office. In addition, it has been the experience of The American Legion that in some VA regional offices, 
relatively inexperienced regional office employees are tasked with the job of developing claims. Inadequate early 
development and notification can lead to many later adjudication problems. 

Veterans seeking VA benefits should not have to wait until they receive a statement of case in order to understand 
what evidence the VA needs in order to properly adjudicate their claims. Properly and promptly informing the 
claimant of the evidence and information required to win the claim is an essential part of the VA’s duty to assist 
the claimant in the development of his or her claim and it is an integral part of the non adversarial VA claims 
adjudication process. It is evident from the high appeals race and remand rate for VCAA deficiencies that in many 
instances this is not being done. 
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The American Legion wanes to stress that besides inadequate VCAA notifications being a legal issue, the failure to 
properly communicate with veterans seeking VA benefits is a fairness issue. It makes no sense for the VA to hide 
from what evidence would support the granting of VA benefits. 

Veterans’ Disability Benefits Commission 

The purpose of the commission mandated by the Defense Authorization Act of 2004, P.L. 108-136, is to carry out a 
study of the benefits under the laws of the United States that are provided to compensate and assist veterans and their 
survivors for disabilities and deaths attributable to military service. Although VA will play a supporting role in its 
work, the commission is an independent body and VA will not have any control over it or its report to Congress. 

P.L. 108-136 requires the commission to submit a report on its study to the President and Congress within 15 
months after the date of its first meeting. Cognizant of the enormous task ahead. Chairman James T. Scott stated, 
during the commission’s first public meetings May 9-10, 2005, that he would, most likely, request an extension of 
the 15-month report deadline. The National Defense Authorization Act for FY 2006, signed by the President on 
January 6, 2006, contained a provision extending the deadline of the report from August 2006 to October 2007. 

Concerned about the questionable history surrounding the creation of the commission and the impact its 
recommendations will undoubtedly have on VA’s disability compensation program. The American Legion staff has 
met with representatives from the other major veterans’ service organizations (VSOs) on several occasions to discuss 
its mutual concerns and strategies for monitoring and responding to the commission. Most recently. The American 
Legion, Disabled American Veterans (DAV), Veterans of Foreign Wars of the United States (VFW) and the Military 
Order of the Purple Heart (MOPH), at the commission’s May 2006 public meeting, presented a joint statement 
regarding the commission's desire to collect social security disability insurance (SSDI) data as part of its study. After 
much debate, commissioners agreed to a compromise chat would allow the commission to collect aggregate SSDI data, 
not data for individual recipients. The American Legion continues to closely monitor the commissions activities. 

Attorney Representation 

Three bills have been introduced in the Congress this year seeking to lift the current restrictions on attorney 
representatives before VA. Chairman Craig’s bill, S. 2694, passed the Senate on August 3, 2006, and is pending 
further action. The American Legion does not oppose the concept of attorney representation in the VA system or 
the lifting of current restrictions on attorney representation. We are concerned that such legislation should contain 
adequate safeguards to ensure each attorney’s competency, training and reasonable fee limits. 

Although we do not disagree with the reasoning of these bills — namely chat a veteran should have the right to hire 
counsel to represent him or her in the VA claims administrative process — we do not concede that attorneys would 
necessarily do a better job representing claimants before the VA than experienced veterans' service organization 
(VSO) representatives who currently provide this service free of charge. Just because a veteran's advocate is an 
attorney does not mean that he or she is proficient in this very specialized area of administrative law and would be a 
more effective representative. In fact, the data at the administrative level does not indicate that attorneys are better 
or more effective representatives than VSO service officers. A review of the Board of Veterans' Appeals (BVA) 
disposition of appeals for Fiscal Year (FY) 2005 demonstrates that VSOs do as well, if not better, than attorneys in 
achieving a favorable resolution of an appeal. 

Additionally, The American Legion disagrees with the notion that lifting current restrictions so attorneys can enter 
the administrative process before a final VA administrative decision will fix all the problems that currently exist in 
the VA claims process. We are concerned that attorneys may make these problems worse by clogging the system 
with frivolous motions and other paperwork requests, and may change the current non-adversarial nature of the VA 
administrative process. Moreover, some claimants who begin the process with an attorney may, at some point during 
the claims process for whatever reason, sever the attorney-client relationship and then seek the services of a VSO 
representative. This situation may put both the claimant and the VSO representative at a disadvantage. 

The American Legion does not believe lifting current restrictions on attorney representation in the VA is a solution 
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CO resolving the major problems that exist in the VA adjudicative process. We urge the Congress to address the 
major problems that currently exist including, but not limited to, lack of accountability in the adjudicative process, 
training, inadequate staffing levels, and lack of quality and consistency in rating decisions by the rating officials and 
veteran law judges. 

Gl BILL EDUCATION BENEFITS 

The American Legion commends the 109th Congress for its actions to improve the current Montgomery GI Bill 
(MGIB). A stronger MGIB is necessary to provide the nation with the caliber of individuals needed in today’s 
Armed Forces. The American Legion appreciates the efforts that this Congress has made to address the overall 
recruitment needs of the Armed Forces and to focus on the current and future educational requirements of the All- 
Volunteer Force. 

Over 96 percent of recruits currently sign up for the MGIB and pay $1,200 out of their first year’s pay to guarantee 
eligibility. However, only one-half of these military personnel use any of the current Montgomery GI Bill benefits. 
We believe this is directly related to the fact that current GI Bill benefits have not kept pace with the increasing 
cost of education. According to “The College Board”, a not-for-profit membership association chat includes more 
than 5,000 schools, colleges, universities, and other educational organizations, the average cost of attending a four 
year public institution or university is $15,566. Tuition plus room and board alone (this does not include costs for 
books, supplies, transportation and ocher expenses) average $12,127. On October 1, 2005, the basic monthly rate 
of reimbursement under MGIB was raised to $1,034 per month for a successful four-year enlistment and $840 
for an individual whose initial active duty obligation was less chan three years. The current educational assistance 
allowance for persons training full-time under the MGIB Selected Reserve is $297 per month. 

The Servicemen’s Readjustment Act of 1944, P.L. 78-346, the original GI Bill, provided millions of members of 
the Armed Forces an opportunity to seek higher education. Many of these individuals may not have been afforded 
this opportunity without the generous provisions of chat act. Consequently, these former service members made a 
substantial contribution not only to their own careers, but also to the economic well being of the country. Of the 
15.6 million veterans eligible, 7.8 million took advantage of the educational and training provisions of the original 
GI Bill. Between 1944 and 1956, when the original GI Bill ended, the total educational cost of the World War 
II bill was $14.5 billion. The Department of Labor estimates that the government actually made a profit, because 
veterans who had graduated from college generally earned higher salaries and, therefore, paid more taxes. 

Today, a similar concept applies. The educational benefits provided to members of the Armed Forces must be 
sufficiently generous to have an impact. The individuals who use MGIB educational benefits are not only improving 
their career potential, but also making a greater contribution to their community, state, and nation. 

The American Legion recommends the 110th Congress make the following improvements to 
the current MGIB: 

♦ The dollar amount of the entitlement should be indexed to the average cost of a college education 
including tuition, fees, textbooks, and other supplies at an accredited public university, college, or trade 
school for which they qualify; 

♦ The educational cost index should be reviewed and adjusted annually; 

♦ A monthly tax-free subsistence allowance indexed for inflation must be part of the educational 
assistance package; 

♦ Enrollment in the MGIB shall be automatic upon enlistment; however; benefits will not be awarded 
unless eligibility criteria have been met; 

♦ The current military payroll deduction ($1,200) requirement for enrollment in MGIB must be terminated; 
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♦ If a veteran enrolled in the MGIB acquired educational loans prior to enlisting in the Armed Forces, 
MGIB benefits may be used to repay those loans; 

♦ If a veteran enrolled in MGIB becomes eligible for training and rehabilitation under Chapter 31, of title 
38, United States Code, the veteran shall not receive less educational benefits than otherwise eligible to 
receive under MGIB; 

♦ Separating service members and veterans seeking a license, credential, or to start their own business 
must be able to use MGIB educational benefits to pay for the cost of taking any written or practical test 
or other measuring device; 

♦ Eligible veterans shall have an unlimited number of years after discharge to utilize MGIB educational 
benefits; 

♦ Eligible veterans should have the right to transfer their earned benefits to their spouse and dependents; 
and 

♦ Eligible members of the Select Reserves who qualify for MGIB educational benefits shall receive not 
more than half of the tuition assistance and subsistence allowance payable under the MGIB and have up 
to 5 years after their date of separation to use MGIB educational benefits* 

Education and the Total Force G1 Bill 

Historically, The American Legion has encouraged the development of essential benefits to help attract and retain 
service members into the Armed Services, as well as to assist them in making the best possible transition back to the 
civilian community. These historic pieces of legislation, authored by the leadership of The American Legion, enabled 
veterans to purchase their first homes, attend college, and start businesses. The emergence of the American middle 
class, the suburbs, civil rights, and a worldwide economic boom can be attributed to this important legislation. The 
majority of individuals who join the National Guard or Reserves enter the Armed Forces straight out of high school, 
and many are full or part time students. 

With the number of activations since 9/11, these same Reservists who are attending colleges and universities around 
the country are discovering chat their actual graduation date may be extended well past their initial anticipated 
graduation date due to their military obligations. 

One local Reservist who recently completed a M-month tour in Iraq left school after 9/11 because he was told his 
unit would soon be deploying. This same Reservist recently graduated from the University of Maryland after eight 
years and has accumulated $50,000 in debt. The other half of this travesty is that it took 15 months for him to 
receive his first GI Bill payment; nevertheless, his immediate plans are to leave the service when his contract ends 
in 2007. It is important that VA provide viable educational programs to the Reserve and Guard forces as their 
commitment to the Global War on Terrorism increases. 

Background of the Reserve Force 

In the twenty years since the Montgomery GI Bill went into effect on June 30, 1985, the nation's security has 
changed radically from a fixed cold war to a dynamic “Global War on Terror.” In 1991, the Active Duty Force (AF) 
of the Military stood at 2.1 million; today it stands at 1.4 million. Between 1915 and 1990 the Reserve Force (RF) 
was involuntarily mobilized only nine times. 

There is now a continuum of service, beginning with those who serve in the reserve only, extending through those 
in the reserve who are called to active duty for a considerable period of time, and ending with those who enlist in 
the active Armed Forces and serve for a considerable period of time. Since 9/11 more than 480,000 members of the 
860,000'member Selected Reserve (SelRes) have been activated. 
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Today approximately 40 percent of troops in Iraq are Guardsmen or Reservists. Despite this, the Montgomery GI Bill 
(MGIB) and the Montgomery GI Bill'-Selected Reserve (MGIB-SR) still reflect benefits awarded twenty years ago. 
The members of the Selected Reserve rarely served on active duty at that time. The idea that any projection of military 
power would require the activation of at least some Reservists was never considered in creating these programs. 

Currently, the GI Bill pays the average reservist $297.00 a month for 36 months compared to his or her active 
duty counterpart who is paid $1,004.00. With the rising cost of tuition, many Reservists are forced to apply for 
government and commercial loans, along with other sources, to supplement their GI Bill benefits. 

Because most Reservists have both careers and families , these activated citizen soldiers face additional burdens 
as financial and career obligations mount, while their families, employers, and communities frequently face 
significant sacrifices and hardships as well. This has led to inequitable situations. First, Selected Reserve members 
and members of the Individual Ready Reserve (IRR) may be called to active duty for considerable periods, but less 
than two years. When they return to civilian life, what is available to help them readjust^ They either have the same 
$297 per month benefit as those members of the Selected Reserve who never serve on active duty, or they may have 
nothing at all if their active duty is at the end of their six-year commitment to the Selected Reserve. 

As the distinctions between the service requirements of active and Reserve forces continue to diminish, the 
difference between the active and Reserve forces of the GI Bill should dimmish as well. Benefits should remain 
commensurate with sacrifice and service. The American Legion agrees with the concept of the Total Force 
Montgomery GI Bill which is designed to update the GI Bill by incorporating the new security realities of this 
current open-ended Global War on Terror, and addressing the recruiting and retention issues, which arise from it, 
to include the expanded role that the Reserve forces play in this modern era. The current members of the Reserve 
and active duty forces are being asked to perform in a manner literally unprecedented since WWII. 

VOCATIONAL REHABILITATION AND EMPLOYMENT SERVICE (VR&E) 

The mission of the VR&E program is to help qualified, service-disabled veterans achieve independence in daily 
living and, to the maximum extent feasible, obtain and maintain suitable employment. The American Legion fully 
supports these goals. As a nation at war, there continues to be an increasing need for VR&E services to assist 
Operations Iraqi Freedom and Enduring Freedom veterans in reintegrating into independent living, achieving the 
highest possible quality of life, and securing meaningful employment. To meet America's obligation to these specific 
veterans, VA leadership must focus on marked improvements in case management, vocational counseling, and — 
most importantly — job placement. 

The success of the rehabilitation of our severely disabled veterans is determined by the coordinated efforts of every 
Federal agency (DoD, VA, DoL, OPM, HUD etc.) involved in the seamless transition from the battlefield to the 
civilian workplace. Timely access to quality health care services, favorable physical rehabilitation, vocational training, 
and job placement play a critical role in the 'seamless transition" of each veteran, as well as his or her family. 

Administration of VR&E and its programs is a responsibility of the Veterans Benefits Administration (VBA). 
Providing effective employment programs through VR&E must become a priority. Until recently, VR&E s primary 
focus has been providing veterans with skills training, rather than providing assistance in obtaining meaningful 
employment. Clearly, any employability plan that doesn’t achieve the ultimate objective —a job — is falling short of 
actually helping those veterans seeking assistance in transitioning into the civilian workforce. 

Vocational counseling also plays a vital role in identifying barriers to employment and matching veterans' 
transferable job skills with those career opportunities available for fully qualified candidates. Becoming fully 
qualified becomes the next logical objective toward successful transition. 

Veterans Preference in federal hiring plays an important role in guiding veterans to career possibilities within 
the federal government and must be preserved. There are scores of employment opportunities within the federal 
government that educated, well-trained, and motivated veterans can fill -- given a fair and equitable chance to 
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compete. Working together, all federal agencies should identify those vocational fields, especially those with high 
turnover rates, suitable for VR&E applicants. Career fields like information technology, claims adjudications, debt 
collection, etc., offer employment opportunities and challenges for career-oriented applicants that also create career 
opportunities outside the federal government. 

Several reports published by GAO have cited VA as lacking in its efforts to find employment for disabled 
veterans. Employment programs have historically been marketed to veterans as an education program and not an 
employment program. Many veterans attend universities and colleges with few enrolled in training programs such 
as apprenticeships and on-the-job training that can lead to direct job placement. However, in F Y 04 the VR&E 
service program instituted a number of recommended changes to re-focus the program to become more employment 
oriented. A five-track employment pilot project was initiated in October 2004 and completed in September 2005. 
Four areas of the country participated in this project called the “5-Tracks Employment Model." This model includes 
a “Job Resource Lab" comprising: 

♦ An Employment Resource Center for: 

- Veterans 

- Employment Coordinators 

— Vocational Rehabilitation Counselors and Counseling Psychologist 

♦ Resource for Labor Market Information 

♦ Resource for Job Readiness Assistance 

♦ Internet-Based Employment Resource 

♦ An on-line employment services system to support; 

- Veterans 

- VRSiE staff 

- Working Partners 

♦ Virtual one-stop employment network 

The VR&Es Job Resource Labs are to be placed in all VA regional offices by the end of 2006. The American Legion 
applauds this initiative and will be monitoring the implementation phase of the Job Resource Labs. 

GAO has also cited exceptionally high workloads for a limited number of staff members at VR&E offices. This 
increased workload hinders the staffs ability to effectively assist individual veterans with identifying employment 
opportunities. In April 2005, the average caseload of a typical VRScE counselor approached 160 veterans. The 
Presidents FY 2006 budget request included an additional 21 management Directors and Support FTEs to be 
redirected from other business lines. Currently, VA representatives report the numbers of FTEs have increased 
and the average caseload has dropped slightly over the past six months. The American Legion is pleased that an 
additional number of FTEs will be hired and we applaud the Presidents request for an increase of $10.5 million and 
130 FTEs for FY 07. It is vital that Congress approve this request to adequately address the expected increase of 
veterans needing assistance. 

VETERANS' EMPLOYMENT AND TRAINING SERVICE 

The 2004 VA Vocational Rehabilitation and Employment Task Force report cited that VR&E had made no 
significant improvements since the 1996 GAO report. In FY 05 and earlier, many states did not refer veterans 
from the VR&E program to the Veterans Employment and Training Service (VETS) for assistance in obtaining 
employment. Veterans with high-tech skills and advanced education were referred to expensive commercial 
placement agencies that do not specialize in employment assistance for veterans. VETS representatives in 
Michigan reported seeing “more referrals then we can handle” due to the shortages of DVOPs and LVERs and 
the worsening employment situation in the state. In Texas, the VETS program and the VR&E program are still 
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completely separate. Previously, The American Legion has stated that some VR&E counselors had not effectively 
communicated with their VETS counterparts. That situation has improved in a number of states. Some VETS 
representatives have commended their VR&E counterparts for their willingness to improve the communication 
process in order to increase services to veterans. 


REHABILITATION AND EMPLOYMENT OUTCOMES 

Numbers of Rehabilitated/Employed Veterans - FY 2007 Budget Submission 


Year 

Veterans successfully 
rehabilitated 

YEAR 

Veterans successfully 
employed with suitable jobs 







MMM 


ISliS 
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The above demonstrates the improved outcomes for the VR&E program. 

The American Legion recommends exploring possible training programs geared specifically for VR&E 
Counselors through the National Veterans Training Institute (NVTI). Contracting for standardized or specialized 
trainir^ for VR&E employees could very well strengthen and improve the overall program performance. NVTI 
serves as a valuable resource for VETS employment specialists and has contributed to a marked improvement in 
VETS performance. We are pleased to note that VETS and VR&E representatives report that VR&E counselors 
began training at the NVTI site in January 06- 

PERFORMANCE STANDARDS 

The American Legion applauds the efforts of VR&E to create and publish national performance standards for 
both the VR&E Officer position and the Vocational Rehabilitation Counselor/Counseling Psychologist positions. 
The progress that management is making will go a long way in ensuring an adequate system for evaluating the 
effectiveness of the VR&E Service in place. 

It seems that the VR&E program has remained in a perpetual state of transition for the past 25 years, according to 
numerous GAO and VA reports. The 2004 Task Force report stated that the VR&E system must be redesigned 
for the 21st C entury employment environment. The American Legion continues to support strong leadership and 
continued verification of the recommendations made in the 2004 task force report. Additional FTE requirements 
along with an increased workload of veterans expected to use the program services require additional funding. 

HOME LOAN GUARANTY PROGRAM 

VA’s Home Loan Guaranty program has been in effect since 1944 and has afforded approximately 17 million 
veterans the opportunity to purchase homes. The Home Loan programs offer veterans a centralized, affordable 
and accessible method of purchasing homes in return for their service to this nation. The program has been so 
successful over past years that not only has the program paid for itself, but has also shown a profit in recent 
years. The American Legion believes that it is unfair for veterans to pay high funding fees of 2 to 3 percent, 
which can add approximately $3,000 to $11,000 for a first time buyer. The VA funding fee was initially enacted 
to defray the costs of the VA guaranteed home loan program. The current funding fee paid to VA to defray the 
cost of the home loan has had a negative effect on many veterans who choose not to participate in this highly 
beneficial program. Therefore, The American Legion strongly recommends that the VA funding fee on home 
loans be reduced or eliminated for all veterans whether active duty, Reservist, or National Guard. 
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Specially Adapted Housing 

The American Legion believes that with the increasing numbers of disabled veterans returning from Iraq and 
Afghanistan, the need for specially adapted housing is paranaount. Therefore, The American Legion strongly 
recommends that the current $50,000 grant for specially adapted housing be increased to $55,000 and special 
home adaptations be increased from $10,000 to $12,300. Specially adapted housing grants are available for the 
installation of wheelchair ramps, chair lifts, modifications to kitchens and bathrooms and ocher adaptations to 
homes for veterans who cannot move about without the use of wheelchairs, canes or braces or who are blind and 
suffer the loss or loss of use of one lower extremity. Special home adaptation grants are available for veterans who 
are legally blind or have lost the use of both hands. 


ECONOMIC OPPORTUNITY FOR VETERANS 


DEPARTMENT OF LABOR 

Veterans’ Employment And Training Service 

The American Legion’s position regarding VETS programs is that this is and should remain a national program 
with federal oversight and accountability. The American Legion is eager to see this program grow and especially 
would like to see greater expansion of entrepreneurial based, self-employment opportunity training. The mission 
of VETS is to promote the economic security of America’s veterans. This stated mission is executed by assisting 
veterans in finding meaningful employment. 'The American Legion believes that by strengthening American 
veterans, we in turn strengthen America. Annually, DoD discharges approximately 250,000 service members. 
Recently separated service personnel will seek immediate employment or increasingly have chosen some form of self- 
employment. In order for the VETS program to assise these veterans to achieve their goals, it needs to: 

* Improve by expanding its outreach efforts with creative initiatives designed to improve employment and 
training services for veterans; 

♦ Provide employers with a labor pool of quality applicants with marketable and transferable job skills; 

♦ Provide information on identifying military occupations that require licenses, certificates or other credentials 
at the local, state, or national levels; 

* Eliminate barriers to recently separated service personnel and assist in the transition from military service to 
the civilian labor market; 

♦ Strive to be a proactive agent between the business and veterans' communities in order to provide greater 
employment opportunities for veterans; and 

* Increase training opportunities, support and options for veterans who seek self-employment and 
entrepreneurial careers. 

The American Legion believes staffing levels for Disabled Veterans’ Outreach Program (DVOP) specialists and 
Local Veterans’ Employment Representatives (LVERs) should match the needs of the veteran community in each 
state and not be based solely on the fiscal needs of the state government. Such services will continue to be crucial as 
today’s active duty service members, especially chose returning from combat in Iraq and Afghanistan, transition into 
the civilian world. Education, vocational and entrepreneurial training and employment opportunities will enable 
these veterans to succeed in their future endeavors. Adequate funding will allow the programs to increase staffing to 
provide comprehensive case management job assistance to disabled and other eligible veterans. 
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Tide 38 U.S.C. § 4103A requires chat all DVOP specialists shall be qualified veterans and preference be given to 
qualified disabled veterans in appointment to DVOP specialist positions, 38 U.S.C. § 4104(a)(4) states: 

‘‘[I]n the appointment of local veterans’ employment representatives on or after fuly 1, 1988, preference shall 
be given to qualified eligible veterans or eligible persons. Preference shall be accorded first to qualified service- 
connected disabled veterans; then, if no such disabled veteran is available, to qualified eligible veterans; and, if no 
such eligible veteran is available, then to qualified eligible persons.” 

The American Legion believes that the military experience is essential to understanding the unique needs of the 
veteran and that all LVERs, as well as ail DVOPs, should be veterans and should be additionally educated to be able 
to address the needs of veterans who desire entrepreneurial support. 

Make Transitional Assistance Program (TAP)/Disabled Transitional Assistance Program (DTAP) 
a Mandatory Program 

DoD estimates that 68 percent of separating service members attend the full TAP seminars and only 35 percent 
of the Reserve components attend. The American Legion believes this low attendance number is a disservice to all 
transitioning service members, especially the reserve component. Currently, numerous National Guard and Reserve 
troops have returned from the war in Iraq and Afghanistan only to encounter difficulties with their federal and 
civilian employers at home, and the number of destroyed and bankrupt businesses due to military deployment is still 
being realized. In numerous cases brought to the attention of The American Legion by veterans and ocher sources, 
many of these returning service members have lost jobs, promotions, businesses, homes, cars and, in a few cases, 
become homeless. The American Legion strongly endorses the belief chat service members would greatly benefit 
by having access to the resources and knowledge that the Transitional Assistance Program (TAP) and Disabled 
Transitional Assistance Program (DTAP) can provide and the TAP/DTAP program needs to update their 
program to recognize the large number of guard and reserve business owners who now require training, information 
and assistance while they attempt to salvage or recover from a business which they abandon to serve their country. 

Service Members Occupational Conversion and Training Act 

The American Legion urges the reinstatement of the Service Members Occupational Conversion and Training Act 
(SMOCTA). SMOCTA was developed as a transitional tool designed to provide Job training and employment to 
eligible veterans discharged after August 1, 1990. Veterans eligible for assistance under SMOCTA were those with 
a primary or secondary military occupational specialty that DoD has determined is not readily transferable to the 
civilian workforce; or those veterans with a service-connected disability rating of 30 percent or greater. 

Eligible veterans received valuable job training and employment services through civilian employers that built upon 
the knowledge and job skills the veterans acquired while serving in the military. This program not only improved 
employment opportunities for transitioning service members, but also enabled the federal dollars invested in 
education and training for active duty service members to be reinvested in the national job market by facilitating the 
transfer of skills from military service to the civilian workforce. 

Small Business Administration 

The American Legion views small businesses as the backbone of the American economy. It is the driving force 
behind America’s past economic growth and will continue to be the major factor as we move further into the 21st 
century. Currently, more chan nine out of every ten businesses are small firms, which produce almost one-half of the 
Gross National Product. Veterans’ benefits have always included assistance in creating and operating veteran-owned 
small businesses. 

The impact of deployment on self-employed reservists is tragic with a reported 40 percent of all veteran owned businesses 
suffering financial losses and in some cases bankruptcies. Many small businesses have discovered they are unable to operate 
and suffer some form of financial loss when key employees are activated. The Congressional Budget Office in a report, “The 
Effects of Reserve Call-Ups on Civilian Employers,” stated that it “expects that as many as 30,000 small businesses and 55,000 
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self-employed individuals may be more severely affected if their Reservist employee or owner is activated," The American 
Legion is a strong supporter of the “Hope at Home Act of 2005 ” which is a bipartisan bill that would not only require the 
federal government to close the pay gap between their Reserves and National Guard service members civilian and military 
pay but it would also provide tax credits up m $30,000 for small businesses with service members who are activated. 

Additionally, the Office of Veterans' Business Devdopment within the SBA remains crippled and ineffective due to a 
token funding of $750,000 per year. This amount, which is less than the office supply budget for the SBA, is expected to 
support an entire nation of veteran entrepreneurs. The American Legion feels that this pittance is an insult to American 
veteran business owners, undermines the spirit and intent of P.L. 106-50 and continues to be a source of embarrassment 
for this country. The American Legion strongly supports S. 1014, “Supporting Our Patriotic Businesses Act of 2005," 
and recommends that the SBA Office of Veterans Business Development annual budget be immediately increased to a 
minimum of $2,000,000 and the office of Veterans Contracting Assistance be immediately reinstated. 

VETERANS' PREFERENCE 

A grateful nation, following each war, has indicated its thanks to those who bore the brunt of the battle by providing 
certain rights and benefits, one of which has been a small advantage when seeking federal employment because 
absence from a highly competitive job market creates an unfair and unequal burden on veterans who have been 
absent from the market while serving their country. The American Legion suggests that the Office of Personnel 
Management (OPM), which has the task of monitoring compliance of veterans’ preference within all federal agencies 
subject to title 5, United Stares Code, create an Office of Veterans Affairs within OPM to ensure that all veterans 
are getting their employment preferences. 


VETERANS MEMORIALS 


NATIONAL CEMETERY ADMINISTRATION 

The mission of the National Cemetery Administration is to honor veterans with final resting places in national 
shrines and with lasting tributes chat commemorate their service to this nation. The National Cemetery 
Administration’s mission is to serve all veterans and their families with the utmost dignity, respect, and compassion. 
Every national cemetery should be a place chat inspires visitors to understand and appreciate the service and sacrifice 
of our nations veterans. 

National Cemetery Expansion 

The American Legion supported P.L. 108-109, the National Cemetery Expansion Act of 2003, authorizing 
VA to establish new national cemeteries to serve veterans in the areas of: Bakersfield, Calif.; Birmingham, Ala.; 
Jacksonville, Fla.; Sarasota County, Fla.; southeastern Pennsylvania; and Columbia-Greenville, S.C. All six areas 
have veteran populations exceeding 170,000, which is the threshold VA has established for new national cemeteries. 

The NCA requested $160 million and 1,589 FTEs for Operations and Maintenance in 2007. This will provide a net 
increase of $11 million in budget authority and 23 FTEs over the 2006 current estimate level. Workloads continue 
to grow at existing cemeteries, and additional funding for 23 FTEs, contract maintenance, and supplies is essential to 
maintain existing service levels. The NCA also requested $18.7 million for minor construction costs for FY 2007. 

There are approximately 26.6 million veterans alive today. Nearly 676,000 veteran deaths are estimated to occur in 
2008, peaking at 690,000 by 2009. The VA expects that at least 12 percent of these veterans will request burial in 
a national cemetery. Considering the growing cost of burial services and the excellent quality of service the NCA is 
providing, The American Legion foresees that this percentage will be much greater. 
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Congress must provide sufficient major construction ^propriations to permit NCA to accomplish its stated goal of 
ensuring that burial in a national or state cemetery is a realistic option by locating cemeteries within 75 miles of 90 
percent of eligible veterans. 

National Shrine Commitment 

Maintaining cemeteries as National Shrines is one of NCAs top priorities. This commitment involves raising, 
realigning and cleaning headstones and markers to renovate gravesites. The work that has been done so far has been 
outstanding; however, adequate funding is key to maintaining this very important commitment. The American 
Legion supports NCAs goal of completing the National Shrine Commitment within five years. Tliis commitment 
includes the establishment of standards of appearance for national cemeteries that are equal to the standards of the 
finest cemeteries in the world. Operations, maintenance and renovation funding must be increased to reflect the true 
requirements of the NCA to fulfill this commitment. 

The American Legion recommends $178 million for the National Cemetery Administration in FY 2008. 

State Cemetery Construction Grants Program 

The FY 2007 budget request recommended $32 million for the State Veterans Cemetery Grant Program. This is 
“no-year money” and so any monies not spent in the previous fiscal year can be carried over into the next fiscal year. 
This program is not intended to replace National Cemeteries, but to complement them. Grants for state-owned 
and operated cemeteries can be used to establish, expand and improve on existing cemeteries. VA has awarded 150 
grants totaling more than $260 million to establish, expand or improve 63 veterans cemeteries in 37 stares, Guam 
and Northern Mariana Islands. There are 60 operational cemeteries and two more under construction. Since NCA 
concentrates its construction resources on large metropolitan areas, it is unlikely that new national cemeteries 
will be constructed in all states. Therefore, individual states are encouraged to pursue applications for the State 
Cemetery Grants Program. Fiscal commitment from the state is essential to keep the operation of the cemetery on 
track, NCA estimates it requires about $300,000 a year to operate a state cemetery. 

The American Legion recommends $42 million for the State Cemetery Grants Program in FY 2008. 


FILIPINO VETERANS' BENEFITS 


The American Legion supports full recognition and benefits to all veterans, American or Filipino, who were part 
of the defense of the Philippine Islands during World War II. VA, in VETPOP2001 revised, estimated that 
there were 60,000 surviving Filipino veterans who are classified as Philippine Commonwealth Army, Recognized 
Guerrilla and New Philippine Scouts veterans, of whom 45,000 reside permanently in the Philippines and 15,000 
reside permanently in the U.S. 

Of the 45,000 residing in the Philippines, 41,000 do not receive any compensation or pension benefit from VA, and 
most are sickly, over 70 years old and live below the poverty level. Those veterans living in the Philippines currently 
receive only 50 cents on the dollar as compensation for their service connected conditions. Veterans of chose groups 
who live in the United States and members of the Regular Commonwealth Army living in the Philippines receive 
their full entitlement. 

The current policy has created a virtual caste system of first and second-class U.S. veterans in the Philippines. 

These veterans fought, were wounded, became ill, became prisoners of war, were subject to torture, deprivation and 
starvation and many died in the service of the Armed Forces of the Unites States at the same rates as regular U.S. 
soldiers, sailors and Marines who were isolated on those islands during the Japanese occupation. 
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Filipino veterans have recently been somewhat successful in incrementally increasing benefits to parity with other 
U.S. veterans: however, the exclusion of these veterans from full benefits remains a fundamental unfairness in the 
law that has stood for too many years. As the numbers of these deserving veterans quickly dwindle, Congress has 
little time left to redress this injustice. 


SUMMARY 


Mr. Chairman and Members of the Committee, The American Legion appreciates the strong relationship we 
have developed with this committee. With increasing military commitments worldwide, it is important that we 
work together to ensure that the services and programs offered through VA are available to the new generation 
of American service members who will soon return home. You have the power to ensure that their sacrifices are, 
indeed, honored with the thanks of a graceful nation. 

The American Legion is fully committed to working with each of you to ensure that Americas veterans receive the 
entitlements they have earned. Whether it is improved accessibility to health care, timely adjudication of disability 
claims, improved educational benefits or employment services, each aspect of these programs couches veterans from 
every generation. Together we can ensure that these programs remain productive, viable options for the men and 
women who have chosen to answer the nation’s call to arms. 

Thank you for allowing me the opportunity to appear before you today. 


28 


The AMERICAN LEGION 




46 


Senator Burr [presiding]. Commander, thank you so much for 
that very thorough testimony on behalf of not only your members 
but all veterans across America who will benefit from that insight. 

May I ask you to take the opportunity to introduce those at the 
table with you so they are not overlooked. 

Mr. Morin. Yes, Mr. Chairman. The Chairman of the National 
Legislative Commission Dave Rehbein, of Iowa; National Chairman 
of Veterans Affairs and Rehab, K. Robert Lewis, of Connecticut; 
Staff Director of VA&R, Peter Gaytan; and our Legislative Director 
Steve Robertson. 

Thank you, Mr. Chairman. 

Chairman Craig [presiding]. Senator, thank you for chairing in 
my absence. I had a couple of phone calls that were demanding my 
time, and. Commander, again, thank you very much for your very 
complete testimony and thoughts about the role of VA as it relates 
to our responsibilities. 

We do have a vote scheduled, I believe, for 11:15. I would hope 
that our colleagues would offer brevity in their questions so we can 
get to your responses. I will do that. 

I think it is important that we give our colleagues a chance or 
an opportunity to ask as many questions as possible. 

I appreciate. Commander, the position of American Legion as it 
relates to permanent funding or entitlement funding as an ap- 
proach toward dealing with VA. 

At the same time, I cannot step back from the reality at hand. 
And the reality is that in the 6 years that our President, the cur- 
rent President, has been the Chief Executive of this country, the 
VA budget has increased 70 percent. That is better than 10 percent 
a year. It has increased faster than any other segment of our Gov- 
ernment except the military, and that is pretty remarkable as it re- 
lates to the overall funding effort. We are now at nearly $80 billion 
in the 2007 budget. 

In my tenure as Chairman of this Committee, I will preside over 
the first $100 billion budget to veterans, and I am not going to 
blink and step back from that. In fact, I will be very proud of it. 
And I know we will sort through these differences over time, but 
I have to tell you, this Committee, while it criticizes itself on occa- 
sion and it criticizes the Congress as we work through these ap- 
proaches, I cannot step back from being very proud of the effort at 
hand and that this country and our taxpayers are stepping forward 
at an unprecedented level to serve and provide for veterans in this 
country. That is a substantial increase, and many of us will criti- 
cize that it is probably not enough. But we will work hard to make 
sure that continues. 

With that comment, let me turn to my colleagues for any ques- 
tions. Senator Burr, do you have any questions of the Commander? 

Senator Burr. Mr. Chairman, I will be extremely brief. 

You covered in great detail a lot of areas. I am curious. Com- 
mander, even though you mentioned the staffing problems, the in- 
experience, the need for training within the veterans appeals proc- 
ess, recently Judge Greene has called back two former judges to try 
to handle some of the backlog. 

Do you feel that that is enough, or are there more that need to 
be done? 
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Mr. Morin. It is a Band-Aid approach to a major problem. We 
appreciate the additional two judges being called back, but when 
you look at the number of cases that still need to be heard, it will 
reduce the backlog for a short time period. They only have a lim- 
ited time that they can serve as called-back judges. It will help the 
veterans. 

We would still continue to ask for more. 

And my point is the employees, when you have a turnover of 
Vietnam veterans as myself who gave their life in service to the 
VA, and all of a sudden reached a magic number to retire, and the 
mass exodus occurred. That is what caused us to have employees 
reviewing claims with 1 to 5 years’ experience. And with that lack 
of base, long-term care knowledge, it has caused so many more vet- 
erans to file claims of appeals. 

Senator Burr. Well, I think, clearly, this Committee has shown 
their willingness to take this issue head on and try to resolve it, 
and I think the Chairman has committed to make sure that hap- 
pens. 

As we all know, the Veterans’ Administration has put together 
a fairly sound plan for reversing the pattern of neglect and the 
safeguard of personal identification, personal information, elec- 
tronic data. 

Assuming that plan continues to work as expected and no further 
data loss occurs, what will be the next step that we need to make 
to re-establish that level of trust between veterans and the Vet- 
erans’ Administration? 

Mr. Morin. I think the trust that has been broken will come in 
time, and as we all pray that none of that data was retrieved in 
any format, and only time will tell that. And if it is, I am sure that 
this Committee and the President would stand behind those vet- 
erans who were affected by the theft. 

I think the Veterans’ Administration needs to look beyond where 
they are today with the technology that is available out there to 
many of us that we log into our computers is very simple, the tech- 
nology out there of touching your fingerprint to the screen also 
puts another lock security in there, a computer looking at you into 
the retina of your eye. 

So there are many avenues out there that can put additional pro- 
tections in there of safeguarding it. The trust of American veterans 
to the ones securing its data will come back when it is shown that 
the system has additional safeguards within it. 

Senator Burr. Thank you. Commander. 

Thank you, Mr. Chairman. 

Chairman Craig. Thank you. Senator. 

Senator Murray. Mr. Chairman, thank you very much. I will be 
quick. I know Senator Jeffords and Senator Obama have arrived 
and want to do opening statements or questions as well. 

I wanted to ask you — first of all, thank you so much for your 
very excellent testimony. As always, you give a very comprehensive 
view of what we really need to be focused on, and I appreciate your 
being very straight with us about the challenges that we face, and 
I look forward to working with you. 

I did want to touch on a couple of issues. One of them is the un- 
employment rate of 20 - to 24-year-old veterans who are coming 
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home from Iraq and Afghanistan. I am talking to a high number 
of young people coming home who cannot get employment, who are 
facing of being sent back to Iraq or who just come home and cannot 
get jobs. And I know the statistics back up the fact that we have 
double the number of young people between 20 and 24 who are un- 
employed coming home from Iraq and Afghanistan than in the reg- 
ular general population. 

Can you give us an idea on some of the things that you think 
the VA and DOD and Department of Labor should be doing to ad- 
dress this issue? 

Mr. Morin. I will have Peter Gaytan, one of our staff, respond 
to that question. 

Mr. Gaytan. Well, thank you. Senator, for your concern over that 
population of returning veterans who are running into major em- 
ployment problems. 

The American Legion supports licensure and certification for 
those individuals who are in the military and who are leaving serv- 
ice. What DOD and what VA needs to do and what the American 
Legion is urging they do is take a look at when these young men 
and women put on the uniform and when they become trained jet 
engine mechanics or when DOD trains them to understand how to 
be a dental technician or a mechanic on a C-5, the American public 
has an investment in that individual. Taxpayer dollars have edu- 
cated and trained that individual. When they decide to take the 
uniform off and leave that gate and go back to the civilian commu- 
nity, we as a Nation already have an investment in their future, 
and we need to get a return on that investment. 

So, if the civilian licensing and certification is parallel with DOD 
training, when that individual walks out of the gate, they will not 
be struggling for employment. 

What they will be able to do is take that training and education 
into the civilian community and become a productive member of so- 
ciety. And, hopefully, we will see a decrease in that number of un- 
employed veterans who are coming back, because we as a Nation 
owe it to them to ensure that their lives are benefited by their serv- 
ice to this country, that they are not forgotten when they walk out 
of that gate. And the American Legion feels strongly about that, 
and we look forward to working with DOD, VA, and with this Com- 
mittee to ensure that occurs. 

Senator Murray. Good. Thank you very much, and I look for- 
ward to working with you, too. I am deeply concerned about that. 
I have talked to young kids coming home after serving as a medic 
for a year, and they cannot even use what they learned on the 
fields in Iraq when they come home. 

Mr. Gaytan. And when that happens, they are not the only ones 
that are losing. We as a Nation are losing. 

Senator Murray. Right. Thank you very much. I appreciate that. 

The other issue, real quickly, I am hearing from a lot of OEF and 
OIF veterans who are really struggling to get the services they 
need, particularly our Guard and Reserve members who come 
home separated and out in very small communities and do not live 
near a base and do not necessarily hear about what is going on. 
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Do you have any thoughts on what we can do to do a better joh 
with our transition service, particularly for the National Guard and 
Reserves? 

Mr. Morin. We have been very fortunate. We just signed a 
Memorandum of Understanding with the Pentagon on Heroes to 
Hometown, and what we have done is produced a pamphlet that 
we have dispensed to all our posts and units and squadrons of the 
American Legion throughout this Nation. 

And with that Memorandum of Understanding, we have an indi- 
vidual who is working at the Pentagon who will take individuals’ 
names and transmit them back to the post in that local community 
to be there to assist them. It is like a buddy system. 

Senator Murray. So you are getting access to that information. 

Mr. Morin. We are now getting access to that information, but 
that buddy system is important, so when he is home and he is hav- 
ing a hard time maneuvering the system, he can pick up the phone 
and call that buddy to assist him and work together on it and not 
become discouraged. And we are very proud of that Memorandum 
of Understanding that we have been able to sign. 

Senator Murray. Good. I hope to hear progress on making sure 
that is staying in effect, and I appreciate you working on that. 

Mr. Morin. We will. 

Senator Murray. Thank you, Mr. Chairman 

Chairman Craig. Patty, thank you very much. 

Let me turn to Senator Thune. John? 

Senator Thune. Thank you, Mr. Chairman, and. Commander, 
thank you again for your excellent testimony, comprehensive testi- 
mony. I appreciate your focus in a couple of areas. 

We had a wonderful celebration this past weekend in South Da- 
kota; 32,000 people came out to recognize our Vietnam veterans 
and give them the welcome home that they never received. And it 
occurs to me there was a lot of closure that occurred for a lot of 
veterans at that event, and I know from friends that I have, Viet- 
nam veterans, many of the wounds and the scars and the injuries 
that they come back with — and this is true, I think, of OIF and 
OEF veterans — are not just physical. And your emphasis on PTSD 
and the needs that are there and the need for the VA to be appro- 
priately addressing that I think is something that we as a Com- 
mittee — or I certainly am very interested in. I hope that we will be 
able to continue to explore how we make sure the resources are 
there to deal with the demands that are going to come, not only 
for the physical injuries but also the other injuries that our vet- 
erans have incurred in the previous conflicts. 

I want to combine a couple of questions because I know we are 
limited on the time here, and I would like to have you, if I could, 
address two things. One, I am very interested in rural veterans 
and delivery of health care in rural areas. As you know, I represent 
a very rural State. 

You have been in my State. We have been fortunate to have com- 
munity-based outpatient clinics in several areas of my State, but 
we have a couple more that we are trying to get that have been 
on the books for a long time. 

You had referenced in your testimony concerns about the CARES 
initiative overall, particularly VA’s consulting Local Advisory Pan- 
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els, or LAPs, that you referenced in your testimony. I am concerned 
about the progress in that respect, too, because it is a program that 
has been so helpful in rural areas. And that is a focus of mine on 
this Committee as how do we provide better service to rural areas, 
and CBOCs has been a great mechanism for doing that. 

But my impression is that things have really slowed down. 

I am interested to get your thoughts, again, to maybe reinforce 
some examples of where that is the case, and what we need to be 
doing to further intensify our efforts to get these CARES initiative 
moving forward, and moving forward at a rate that I think we all 
want to see. 

And secondly, if you could just respond, it has been mentioned 
briefly here, the whole issue of privacy. No veteran ought to have 
their privacy compromised when it comes to their personal infor- 
mation, and there is absolutely no excuse for what happened a year 
ago — actually, it was not a year ago. It was several months ago. 
And it seems to me, at least, that one of the issues where that 
problem occurred has to do with the IT system at the VA. The VA 
has been in the process of trying to centralize their information 
technology functions. I am curious to know what the Legion’s views 
are on the progress toward centralizing the IT function at the VA, 
placing them under the authority of the VA’s CIO, and if that is 
something that you would like to see happen at a faster rate than 
is currently occurring as well. 

So, those are two issues — rural veterans/CARES initiative and 
the IT function at the VA — and what your views are with respect 
to what is going on there and what needs to be done. That is a lot 
to handle, and I apologize for putting it all into one question. 

Mr. Morin. This Committee has the power to make the CARES 
process happen by putting at least $1 billion in the budget for the 
CARES initiatives. 

We support CBOCs. We support access to quality health care of 
veterans as closest to their home as possible. And if in those areas 
that you speak of, CBOCs are the right way to go, then we would 
support that 100 percent. 

The IT issue, when we are talking about the security of informa- 
tion of veterans, yesterday was not fast enough. The centralizing 
of it, is that the answer that will make it happen? Yes, we support 
it if that is what is going to happen to secure the data of those vet- 
erans. 

I had the great opportunity to visit with the Chairman yesterday, 
and when we talk about putting $1 billion in the budget for 
CARES, we talk about those initiatives and you speak of CBOCs 
in your hometown, how is it going to happen? Is it going to happen 
on a political basis or is it going to happen where they need to hap- 
pen? 

And I think the Chairman and I had a great discussion on this, 
and we took the aspect of how the State Veterans Home Program 
works in allocation of its money. I think if we see a mechanism put 
in place, the allocation of money for opening VA hospitals and 
CBOCs throughout this country in a fair and equitable way, where 
care to veterans is happening, you have succeeded in accomplishing 
something. 

Thank you. 
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Senator Thune. Thank you. Mr. Chairman, I appreciate your re- 
sponse and, again, the views of this great organization. My father 
is a member of the American Legion in my hometown of Mur do. 
South Dakota, and as I said, areas in my State, as in yours, Mr. 
Chairman, I know this is an interest in which you have — you know, 
would like to see solutions as well. But those veterans in rural 
areas, particularly we get the older veterans, it is a real issue, 
making sure that we have access to health care for them in areas 
that are close to them. 

So I share your interest in moving that CARES initiative along, 
and I know that this Committee does, and we will do everything 
we can to make sure they have the funding to do that. 

So thank you, Mr. Chairman, for your testimony. 

Mr. Morin. Senator, I appreciate getting to know you and vis- 
iting your State and being out there with you and your sincere 
commitment to veterans. And I am still a negotiator. 

[Laughter.] 

Chairman Craig. Well done. Commander. 

Senator Thune. Well put. Thank you. 

Chairman Craig. Let me turn to our colleague from Vermont, 
Senator Jim Jeffords. Jim? 

Senator Jeffords. Thank you, Mr. Chairman. I am very pleased 
to be here today to hear from the American Legion about how we 
can improve care for our Nation’s veterans. 

Mr. Morin, we greatly value your advice on both the legislative 
proposals and your observations about how policies are affecting 
the lives of veterans. 

I also would like to recognize Milt Willis of Vermont, who has 
provided decades of strong leadership for American Legion service 
and Vermont veterans. I appreciate his work. 

Mr. Morin, in Vermont, as in other States, we are working to 
provide care to an aging population that in some cases are hours 
away from existing veterans facilities. 

Private nursing homes do not provide the care specific to the 
needs of the veterans but are sometimes the only option to those 
who do not wish to travel hours from their families and commu- 
nities. 

There has been a discussion of proposals to designate a certain 
number of beds for veterans in private nursing homes in areas dis- 
tant from VA facilities. Do you feel that a system could be devel- 
oped whereby private nursing homes could provide adequate care 
for aging veterans? 

Mr. Morin. Presently, the VA contracts with private nursing 
homes throughout America. That is one of our questions. In the fa- 
cilities within the VA, there seems to be a trend that when they 
no longer can provide adequate medical care, they look for other 
placement. And if it is some veteran in need of long-term care, 
there are two options to the VA — or, actually three: they maintain 
them within their facility, they place them in a contract nursing 
home, and if that veteran is not 70 percent or more disabled, they 
pay up to 6 months. If he is more than 70 percent, they continue 
to pay the full rate of that private nursing home. But if he is less 
than 70 percent, after 6 months that veteran then has to pay out- 
of-pocket. And it is sad to say that those veterans in most cases 
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have very little money and then become a pauper and have to be 
put on Medicaid. 

The next avenue is State veterans homes. State veterans homes 
now provide 51 percent of long-term care to American veterans. 
States have accepted quite a bit of a responsibility in that. 

So as I said in my testimony, we support long-term care within 
the VA and within the State veterans homes. And do we support 
contract nursing home? Yes, if that is the best avenue available to 
the veteran in need. 

Senator Jeffords. Mr. Morin, as you know, 500,000 veterans are 
estimated to be homeless over the course of a year. The majority 
of these men and women have alcohol or drug abuse problems, and 
many face mental illness. I applaud the efforts of the American Le- 
gion to confront this very difficult challenge of ending homeless- 
ness. 

In your view, what specific strategies should the VA adopt to im- 
prove services to homeless veterans and bring us closer to the goal 
of ending homelessness among veterans within 10 years? 

Mr. Morin. Veterans’ homelessness is not a new issue to us as 
a Nation. When you look back to the Civil War, how the State Vet- 
erans Home Program became shelters for homeless Civil War vet- 
erans. So it is not new to our society of homeless veterans. 

A lot of energy and funding has gone in to assist homeless vet- 
erans. But as I said in my testimony, the first piece is the mental 
health care of that veteran. The ravages of war do not end on the 
battlefield. It may be years later that mental health capacity is 
needed. You only need to work with a homeless veteran, as you 
said, and understand that mental illness is not being treated be- 
cause there is inadequate space available within the VA for him to 
be treated, and watch a veteran’s home life, his marriage being de- 
stroyed by that is tough to see. And that is why I said in my re- 
marks that the VA through its CARES process failed to recognize 
the mental health capacity of veterans, and we need to address 
that issue first. 

If we truly want to address the mental health of veterans, we 
need to do that first, and we will reduce the homeless population. 
But we need to address that. You can give an individual a place 
to sleep. You can feed him three squares a day. But if you are not 
addressing that mental health aspect, we have let them down. 

Senator Jeffords. Thank you. 

Chairman Craig. Jim, thank you very much. 

Well, Commander, a vote is under way so I will make a con- 
cluding statement. First and foremost, let me thank you for being 
here today and being the advocate that you are. 

It is obvious by your testimony and by your response to questions 
that you are a compassionate Commander who takes his responsi- 
bility very, very seriously. 

Now, all of us here on this Committee are here by choice, and 
we are here to serve our veterans and to sort out the difficulties, 
the competition, if you will, for resources, and to do as best we be- 
lieve this country can do to serve our veterans. It does not mean 
we always get it right, and that is why you are here, and that is 
why this is always work in progress. 
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Your praise for the VA today and its employees is very, very ap- 
propriate. On the whole, there is no question in my mind in my 
connection with the VA and being at their facilities that in almost 
all cases they are phenomenally hardworking, dedicated people 
with the veterans’ best interests in mind. And as we work through 
the budget and the budget processes, we will work with you and 
your organization and other veterans advocacy groups to get it as 
right as we can as it relates to our resources. And as you and I 
both agreed yesterday and, again today, there will be times when 
we disagree. But it will be done openly and publicly, and we will 
sort out those differences as we conclude the process on an 
annualized basis. 

I will continue to assure America’s veterans that they will get all 
resources we can possibly gain for them to be applied in the right 
way. Many of our colleagues today spoke about the issue of IT. Just 
before you arrived in my office yesterday, the gentleman who has 
been nominated, whom we will hear from next week before the 
Committee, who will head up that division of the VA was there to 
visit with me. 

And I am pleased to announce that there is a comprehensive pro- 
gram now under way. And my admonishment, if you will, to this 
gentleman was: If you can get the IT process in hand the way you 
got electronic medical recordkeeping in hand that so dramatically 
helped improve the veterans health care and its quality that you 
represented earlier in your testimony, then VA will once again lead 
the Government in having handled this problem in an appropriate 
fashion in the construct of the culture and the attitude within the 
VA as it relates to how we handle this critical information and to 
do so on an ongoing basis. 

Technology got out in front of us. Not long ago, the Secretary sat 
before this Committee, where you are sitting today, and held up a 
little black box about this size, pulled it out of his shirt pocket and 
said, “Twenty million names and addresses can go here.” So it can 
be put in anybody’s shirt pocket and taken off campus, off property. 

But if the culture is there, if the understanding is there of the 
value and the protocol, all that we have to do to assure that with 
some of the technologies that you referenced, we can help VA get 
this right. And they then can lead the country, as they are leading 
health care in the country today in this kind of technology. 

So, again. Commander, to you, to the American Legion, and to 
all who have assembled here today, let me thank you so very much 
for your presence, your testimony, your advocacy, and, most impor- 
tantly, your patriotism. It is greatly appreciated. Thank you much. 

[Applause.] 

Mr. Morin. Thank you, Mr. Chairman. 

Chairman Craig. The Committee will stand adjourned 

Senator Jeffords Mr. Chairman, I want to just give some acco- 
lades to you. 

Chairman Craig. Oh, well, in that case, we will reconvene. 

[Laughter.] 
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Senator Jeffords. I just want to say that over the course of our 
lives together, I have watched you as you pursue the problems that 
we have in the area that is so great for all of us. I just want to 
thank you for all the effort you have put in and ask the audience 
if they agree with me that you are doing a heck of a great job. 

[Applause.] 

Chairman Craig. Thank you. Jim, that is very generous of you. 
Thank you very much. Now the Committee will stand adjourned. 

[Whereupon, at 11:27 a.m., the Committee was adjourned.] 
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